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Battle over 
S.1955 intensifies 

Legislation to create a new breed of small 
business health insurance plans—which would 
be largely exempt from state patient protection 
and insurance regulation laws—was the subject 
of intense negotiations between AOA and 
Senate sponsors, as this AOA News went to 
press. 

Scheduled for consideration on the Senate 
floor early this month, The Health Insurance 
Marketplace Modernization and Affordability 
Act (S. 1955), in its current form, represents a 
far-reaching threat to patient access to 
optometrists and medical eye care services, 

"Without changes, the bill will 
allow new health plans 
developed for employees of 
small businesses to discriminate 
against optometrists. 


// 


according to Jon Hymes, director of the AOA 
Advocacy Group. 

The AOA Washington Office has orchestrat¬ 
ed full mobilization of optometry's grassroots 
and Congressional Keyperson networks. 

In addition, AOA's team in the nation's capi¬ 
tal is meeting with Senate leaders in an all-out 
effort to secure pro-optometry and pro-patient 
changes to the bill, including specific safeguards 
against discrimination by insurers against ODs. 

AOA is continuing to call on optometrists — 
and their patients —to contact legislators in an 
attempt to stop the measure, according to AOA 
Federal Relations Committee Chair Michele R. 
Haranin, O.D. 

AOA has launched a new "No on S. 1995" 
Web page to provide optometrists and con¬ 
cerned patients with the latest information on the 
legislation (www.aoa.org/x5175.xml]. 

There, AOA members can use the AOA 


see Protection , page 6 


Planning conference provides 
focus for AOA committees 


A OA leaders 
assembled to 
strategize about 
plans and programs at 
the 2006 Spring 
Planning Conference in 
St. Louis April 21-22. 

President-elect 
Tommy Crooks, O.D., 
opened the general ses¬ 
sion and noted there 
was no official theme. 

"It reflects how we 
actually do business 
today," he said. 

Dr. Crooks high¬ 
lighted the main compo¬ 


nents of the strategic 
plan for AOA, which 
include increasing mem¬ 
bership, strengthening 
affiliate relations, sup¬ 
porting public health, 
and promoting advoca¬ 
cy. 

Among other 
things. Dr. Crooks 
stressed the importance 
of having a strong PAC. 

Currently, 17 per¬ 
cent of members con¬ 
tribute an average of 

see Planning , page 16 



AOA President-elect 
Tommy Crooks, O.D. 


OD describes treatment 
of early Fusarium case 


A lthough the pos¬ 
sible Fusarium 
keratitis out¬ 
break gained attention 
last month, Gilan 
Cockrell, O.D., first 
diagnosed a patient last 
July. 

Dr. Cockrell, of 
Flinthills Eyecare 
Associates in Emporia, 
KS, said the patient pre¬ 
sented in July 2005 with 
irritation and redness in 
the right eye. 

Dr. Cockrell found 
an ulcer on the cornea, 
which was initially 
small. For four days, he 
treated it as a bacterial 


ulcer. 

"Over that time, the 
borders of the ulcer 
became feathery and 
developed a satellite 
lesion," Dr. Cockrell 
said. "I referred the 
patient to a cornea spe¬ 
cialist and cultured the 
ulcer. We started with 
Natamycin, as we sus¬ 
pected it was fungal." 

see Treatment, page 17 



For the latest 
information or to 
report cases, visit 
www.aoa.org and 
look for this icon. 
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President's Column 



Richard L. 
Wallingford, O.D. 


A personal perspective on S 


A s many of you 
know, for the 
past few years. 
I've been on intimate 
terms with the U.S. 
health care system. 

I was diagnosed 
with multiple myeloma, 
a form of blood cancer, 
in December 2000. At 
that point, the disease 
was "smoldering" or 
Stage One. For the first 
three years, I received 
monthly intravenous 
treatments to strengthen 
my bone marrow and 
was involved in a Phase 
2 FDA vaccine trial. 

Then starting in July 
2004,1 had six rounds of 
chemotherapy and two 
stem cell transplants. 

The good news is 
that the doctors, in 
January 2005, officially 
diagnosed the multiple 
myeloma as being in 
remission and observed 
that the genetic profile 
has dramatically 
improved. 

The medical battle 
was difficult enough. 
Fortunately, I was 
blessed to have good 
health insurance and to 
get treatment without 
forcing my family into 
bankruptcy, as has hap¬ 
pened to many families 
confronted by a serious 
illness. 

I've been thinking 
about the health care 
system a lot lately, as I 
learn more about S. 

1955, the so-called 


"Health Insurance 
Marketplace 
Modernization and 
Affordability Act." 

Jon Hymes, and the 
Washington office staff 
have been properly 
focusing on the impact 
on optometrists and 
optometric patients. 
From that perspective. 


1955, someone like 
myself, who is battling 
cancer, could be ineligi¬ 
ble for coverage or have 
to pay an outrageous 
rate. 

There are many, 
many people who have 
no health insurance, or 
don't have the benefit of 
insurance as compre¬ 


Under S. 1955 , states would have 
no recourse to properly protect 
the public and would be 
discouraged from enacting 
patient protection laws 
in the future. 


the bill could be a disas¬ 
ter, taking away the 
right of our patients to 
be treated by 
optometrists under 
small business plans. 

As Jon Hymes has 
said, "Without changes, 
the bill will allow new 
health plans developed 
for employees of small 
businesses to discrimi¬ 
nate against 
optometrists." 

However, S. 1955, if 
it passes, will have a 
profound effect on our 
lives not just as 
optometrists but also as 
health care consumers. 

Forgetting for a 
moment the impact on 
optometry, under S. 
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AOA NewsLetter brings 
AOA News to your inbox 

Subscribers to AOA NewsLetter get the AOA 
News electronically, along with extra articles, 
Web exclusives and the option of reading the 
News as an Adobe PDF document. 


hensive as mine was. 

According to the 
Commonwealth Fund, 
41 percent of working- 
age Americans with 
incomes between 
$20,000 and $40,000 a 
year were uninsured for 
at least part of the past 
year—a dramatic and 
rapid increase from 2001 
when just 28 percent of 
those with moderate 
incomes were unin¬ 
sured. 

Not only that, but 
one of five adults under 
age 65 is currently pay¬ 
ing off debt from med¬ 
ical bills incurred in the 
past. 

I think we all recog¬ 
nize the need for 
Congress to act to make 
health care more acces¬ 
sible and health insur¬ 
ance coverage more 
available. 

Unfortunately, 
rather than making care 
more accessible, S. 1955, 
in its current form, 
would take the unprece¬ 
dented path of preempt¬ 
ing our state's patient 
protection laws, includ¬ 
ing imposing unfair 
restrictions on the abili¬ 
ty of consumers to 
access the eye and 


1955 

vision care services they 
need in a timely man¬ 
ner. 

Moreover, the bill 
would empower insur¬ 
ance companies and 
others to decide which 
benefits families and 
individuals should have 
when they purchase 
health care. 

Under S. 1955, states 
would have no recourse 
to properly protect the 
public and would be 
discouraged from enact¬ 
ing patient protection 
laws in the future. 

For people, who like 
me, are faced with a 
serious illness, these 
changes to our health 
care system could be 
disastrous. At both the 
personal and profes¬ 
sional level, I am 
pleased that AOA is 
fighting this legislation. 

Fortunately, AOA is 
being joined in its oppo¬ 
sition to this bill by 
many important groups. 

The AARP, 
American Cancer 
Society and American 
Diabetes Association are 
opposed. 

On April 24, the 
attorneys general of 39 
states wrote to the 
Senate, citing their 
opposition to the bill 
saying it "could subject 
consumers to reduced 
care and ever-increasing 
out-of-pocket expenses." 

For the sake of our 
patients, our nation's 
health care system, and 
for ourselves, now is the 
time for every one of us 
to call our senators to 
express our opposition 
to S. 1955 in its current 
form. 

You can act by visit¬ 
ing www.AOA.org , learn¬ 
ing more and taking 
action now. 
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C . Thomas Crooks, 
III, O.D., will 
assume the AOA 
office of president at 
Optometry's Meeting™ 
next month. 

Dr. Crooks was elect¬ 
ed to the American 
Optometric Association 
Board of Trustees in June 
1999 and re-elected in 
2002. He was selected as 
president-elect last year. 

As a member of the 
AOA Board, he is the 
chair of the Personnel 
Committee and a mem¬ 
ber of the Agenda, 
Executive, and Program 
Planning Committees. 

He serves as a board liai¬ 
son to the AOA Industry 
Relations Committee, 
American Academy of 
Optometry, and the 


Editor: 

It has been over four 
months since Dr. Alden 
N. Haffner resigned his 
position as president of 
the State University of 
New York, State College 
of Optometry, a position 
he so adeptly held since 
the beginning of the 
school. His departure 
will be sorely missed by 
the entire optometric 
community. 

Dr. Haffner has, in 
my view, been one of a 
very small group of 
optometrists who have 
through action and 
deeds moved our profes¬ 
sion to the lofty position 
it enjoys today. History 


California, Indiana, Ohio, 
and Pennsylvania state 
optometric associations. 

In addition. Dr. 
Crooks co-chairs the 
Optometry's Summit 
Project Team, and is the 
president of the 
American Optometric 
Institute and the VISION 
USA Board. 

In the past. Dr. 
Crooks served as liaison- 
trustee to AOA's Infor¬ 
mation and Member 
Services Group, the Nat¬ 
ional Board of Examiners 
in Optometry, the Sports 
Vision Section, the 
Association of Regulat¬ 
ory Boards of Optometry, 
and the National 
Optometric Association. 

Dr. Crooks is presi¬ 
dent and CEO of 


will without a doubt rank 
him with Sheard, 

Prentice, Fitch, Ewalt 
and Borish. 

This retirement will 
substantially affect opto¬ 
metric education where 
his voice was loud and 
clear, not because of its 
volume but because of 
what he so skillfully and 


EyeCare Associates, Inc., 
in Birmingham, AL, a 
group practice consisting 
of 19 locations and 33 
doctors. 

He is a past presi¬ 
dent of the Southern 
Council of Optometrists, 
the Alabama Optometric 
Association, and the 
Birmingham Area 
Optometric Society. 

In 1985, the Alabama 
Optometric Association 
named Dr. Crooks Ala¬ 
bama Optometrist of the 
Year. In 1990, he was 
named University of 
Alabama-Birmingham 
Alumnus of the Year. 

Dr. Crooks lives in 
Birmingham, with his 
wife of 32 years, Kaye. 
They have two grown 
sons, Jeffrey and Kevin. 


elegantly articulated. 

We can only hope 
Norman Haffner's retire¬ 
ment from the college 
presidency will result in 
even more involvement 
with the advancement of 
our profession. 

Irving Bennett, O.D. 
Beaver Falls, PA 
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Congressman requests full cl 

inicc 

il 


privileges for VA ODs in his district 



Rep. Frank LoBiondo 
(R-NJ) 


R ep. Frank 

LoBiondo (R-NJ) 
has personally 
contacted U.S. 
Department of Veterans 
Affairs (VA) officials to 
urge that optometrists at 
the Cape May, NJ, VA 
Clinic, in his district, be 
allowed to prescribe 
ophthalmic medicines. 

The action comes in 
the wake of an AOA 
Advocacy Group cam¬ 
paign to increase sup¬ 
port in Congress for VA 
clinical privileges that 
reflect the full extent of 
optometrists, education, 
training and licensure. 

Rep. LoBiondo said 
his personal request to 
VA officials was intend¬ 
ed to help to ensure that 
his constituent veterans 
have ready access to eye 
and vision care. 


Full pharmaceutical 
prescriptive authority 
for optometrists can be 
a key factor is providing 
access to eye care for 
veterans when and 
where they need it, 
according to the AOA 
Advocacy Group. 

Although 

optometrists are respon¬ 
sible for the bulk of pri¬ 
mary eye care in VA 
facilities, some of those 
facilities prohibit the 
granting of full prescrib¬ 
ing privileges to 
optometrists, limiting 
access to treatment for 
eye diseases, according 
to Jon Hymes, director 
of the AOA Advocacy 
Group. 

At some VA medical 
Centers, where 
optometrists' clinical 
privileges are restricted. 


backlogs in primary eye 
care appointments have 
become a problem and 
veterans needing care 
are forced to travel long 
distances for their med¬ 
ications, according to 
Hymes. 

Up to 90 percent of 
VA health facilities have 
optometrists on staff— 
in many cases serving as 
the sole providers of eye 
care services. 

About 30 percent of 
VA medical facilities 
have optometrists only 
while about 10 percent 
have ophthalmologists 
only, and 60 percent 
have both ophthalmolo¬ 
gists and optometrists. 

Many VA 

optometrists serve in 
community health and 
outpatient settings. VA 
ophthalmologists are 


located primarily in ter¬ 
tiary care facilities, with 
about one-third at com¬ 
munity hospitals and 
about five percent in 
outpatient settings. 

Nearly three-quar¬ 
ters of VA optometrists 
work fulltime. In con¬ 
trast, the majority of VA 
ophthalmologists are 
parttime. 

In all, VA staff 
optometrists provide 
nearly 60 percent of the 
total eye care services 
to veterans annually. 
They see more than 
750,000 VA patients, 
and record about one 
million patient visits 
annually. 

"That is why Rep. 
LoBiondo's leadership 
on this issue is so 
important to VA 
patients," Hymes said. 


Protection, from page 1 


Legislative Action Center to easily e-mail a pre-written mes¬ 
sage on the legislation to their Senators. Other resources 
for use in opposing S. 1 955 can also be found on the 
Web page. 

AOA members can directly access the page by click¬ 
ing on the "No on S. 1 955" logo on the AOA Web site 
(www.ooo.org). 

Members of the AOA Keyperson Network, organized 
optometry's grassroots lobbying network, were instructed to begin 
contacting their Senators to oppose the bill within days of its intro¬ 
duction in March (see AOA News , April 3). The legislation was to 
be the major focus of the annual AOA Congressional Advocacy 
Conference, May 1-3. 

Ostensibly a proposal to create federally authorized health 
insurance purchasing pools for small business, S. 1955 is drawing 
criticism from patient advocates who say it would encourage 
employers to offer minimal health plans with limited access to 
care, while not substantially decreasing costs or increasing the 
number of employees with coverage. 

The AOA Advocacy Group says the bill would essentially 
expand the preemption of state health care regulation allowed for 
large employer-sponsored health programs under the Employee 
Retirement Income Security Act (ERISA). 

That would include preemption of mandated benefit, any-will- 
ing-provider and other states laws designed to ensure the adequa¬ 
cy of insurance coverage, Hymes noted. 

In addition to adversely affecting patients, the proposal would 


impact optometrists and other health care providers, 
whom plan managers have sometimes tried to exclude 
from provider panels in an effort to discourage utiliza¬ 
tion of services and thereby lower expenses. 

At press time, the AOA Washington Office was 
involved in "serious" negotiations with the bill's sponsors 
to secure inclusion of AOA-backed patient access and 
fee equity safeguards, Hymes said. 

"AOA opposes the bill in its current form," Hymes empha¬ 
sized during a brief pause in negotiations. "Without changes, 
the bill will allow new health plans developed for employees of 
small businesses to discriminate against optometrists." 

Small businesses in many areas of the country are already 
insuring employees through health plan purchasing pools that 
are apparently operating quite viably under existing insurance 
regulation with patient protections in place, the AOA Advocacy 
Group notes. 

Legislation to allow the formation of federally authorized 
association health plans (AHP), similar to the now proposed 
insurance purchasing pools, has actually been approved several 
times by the House of Representatives. However, thanks to the 
efforts of AOA and other groups, it has consistently been defeat¬ 
ed in the Senate. 

The pending bill was approved by the Senate Health, 
Education, Labor, and Pensions (HELP) Committee in March on a 
narrow 1 1-9 party-line vote-with all committee Republicans for 
and all committee Democrats against. 


A 


STOP 

S. 1955 
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AOA working with 
other professionals 

AOA hosts Prevent Blindness 

The Advisory Council of Prevent Blindness of 
the National Capital Area (PBNCA) met in the 
AOA Washington office Feb. 22 to discuss future 
activities. AOA is committed to getting optometrists 
from the Washington, DC, Northern Virginia and 
Maryland suburbs involved in this chapter. 

Attendees featured PBNCA Director John Wagner; 
Prevent Blindness VA representative Robin Mead; 
AOA Director of Professional Relations Kelly Hipp; 
PBNCA Chair Leslie Ellwood, M.D., President and 
CEO of Prevent Blindness VA Tim Gresham; Jim 
Tucker of Tucker Insurance Services; and Joseph 
DePhillips, representing the U.S. Dept, of 
Education. 

AOA attends 
safe driving event 

"Assessing and Counseling the Older Driver," 
an article in the February issue of Optometry: 
Journal of the American Optometric Association, 
was among the materials distributed at the 
Congressional Vision Caucus' Briefing on Seniors, 
Vision Health and Driving Safety, March 23 in 
Washington, DC. 

The briefing was attended by more than 50 
congressional and agency staffers and was cospon¬ 
sored by Prevent Blindness America. The article out¬ 
lines the role of optometry in keeping older 
Americans and the American roadways safe. The 
AOA Washington Office widely distributed the arti¬ 
cle to federal policymakers and opinion leaders. 

AOA exhibits at 
aging conference 

Peter Shaw-McMinn, O.D., and Satya Verma, 
O.D., of the AOA Professional Relations Committee 
attended and exhibited at the recent joint confer¬ 
ence of the National Council on Aging (NCOA) 
and the American Society on Aging in Anaheim, 

CA. Dr. Verma is a board member of NCOA. 
Brochures on aging issues, as well as InfantSEE™, 
were distributed. 

AOA participates in National 
Eye Institute vision programs 

John Whitener, O.D., M.P.H., attended the 
NEI's National Eye Health Education Program 
(NEHEP), March 22-25. AOA hosted an exhibit 
during this program. The conference, "Vision for 
the Future—Partnering Together," worked on strate¬ 
gies to reach those at risk for eye disease to pre¬ 
vent blindness. 

Additionally, Dr. Whitener was selected to rep¬ 
resent AOA at the Centers for Disease Control's 
National Vision Program. He served on a presti¬ 
gious panel April 3-4, in Atlanta identifying priori¬ 
ties and developing strategies to address public 
health needs in eye health promotion and vision 
loss prevention. 


CMS launches ophthalmic 
services Web site 

The Centers for Medicare and Medicaid 
Services (CMS) recently launched a Web page for 
Medicare fee-for-service health care professionals 
who provide ophthalmic services to Medicare ben¬ 
eficiaries. The Web address is 
www.cms.hhs.gov/MLNProducts/65_ophtholmolo- 
gy.asp. 

AOA supports seniors 
struggling with the fine print 

The AOA recently submitted a letter to the 
Commissioner of the Food and Drug 
Administration (FDA) in support of the FDA's 
Guidance for Industry - Labeling for Human 
Prescription Drug and Biological Products - 
Implementing the New Content and Format 
Requirements issued in the January 24, 2006 
Federal Register. 

The FDA is now encouraging a more 
patient-friendly type size of 10 points for FDA- 
approved patient labeling and a minimum of 10 
points for medication guides that are distributed 
to patients. 

LION Magazine cites AOA 
efforts 

AOA efforts to fight the vision-related effects 
of diabetes, in partnership with Lions Clubs 
International, are featured in the March issue of 
the Lions Clubs International Foundation (LCIF) 
magazine, LION. The magazine is distributed to 
450,000 Lions in the United States and Canada. 
The article will be reprinted in LCIF's foreign lan¬ 
guage LION magazines, with a circulation of 
800,000. 
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Start of baseball season puts spotlight 
on OD's work with pro players 



Atlanta Braves outfielder Matt Diaz's 
improved numbers, shown here on the 
team's Web site, are raising the visibility of 
his work with Bill Harrison, O.D. in the 
sports press. 


B ill Harrison, O.D., 
originally planned 
to be a profession¬ 
al baseball player, but 
after he was sidelined 
by an injury, he moved 
on to plan B—optome- 
try. 

"I went to the 
University of California 
Berkeley and graduated 
in '65/' said Dr. 
Harrison. "At that time, 
there wasn't much 
going on in sports 
vision." 

Dr. Harrison was 
especially interested in 
the relationships 
between sports and 
vision and attended sev¬ 
eral early seminars in 
the field. 

Instead of a multi- 
sensory approach. Dr. 
Harrison decided to 
work on a multi-sys¬ 
tems approach encom¬ 
passing the vision, 
mind, and body in rela¬ 
tion to athletics. 

Dr. Harrison first 
started working with 
professional athletes 
after he received a call 
from Ewing Kauffman, 
the owner of the Kansas 
City Royals, in 1971. 

Kauffman wanted 
to discuss the role of 
vision as a factor in 
selecting players. 

Dr. Harrison went 
on to work with many 
top Royals players, 
including Lou Piniella, 
Amos Otis, Cookie 
Rojas, and George 
Brett. 

Dr. Harrison's work 
has now allowed him to 
help other up-and-com¬ 
ing athletes, such as 
Matt Diaz of the Atlanta 
Braves and Andrew 
Penner, a minor league 
hockey player. 

In March, The 
Atlanta Journal 
Constitution and 
MLB.com both featured 
articles about Dr. 
Harrison's help with 
Diaz, who was fitted 
with a corrective contact 
lens for depth percep¬ 


tion and has since had 
his best spring perform¬ 
ance. 

Dr. Harrison said 
that when most people 
hear the term "sports 
vision," they think of 
visual training, but 
other factors are initial¬ 
ly more important. 

"In my experience, 
proper vision care 
influences the speed of 
visual information pro¬ 
cessing," said Dr. 
Harrison. "Or another 
way to look at it is if a 
patient has an inaccu¬ 
rate refraction correc¬ 
tion, or poor quality 
laser results, or their 
glasses are too dark or 
light, that impacts their 
speed to process visual 
information. When the 
process is slow, the ball 
looks fast. When the 
process is fast, the ball 
looks slower, which is 
what every athlete 
wants." 

Dr. Harrison said 
that Penner, a goalie, 
now sees the hockey 
pucks in slow motion. 

When working with 


athletes. Dr. Harrison 
said 85 percent of his 
time is spent as a vision 
coach, teaching them 


how, where, and when 
to use their eyes. The 
other 15 percent of his 
time is evenly split 
among training, eye 
care, and testing. 

Dr. Harrison's prac¬ 
tice, Laguna Eyes 
Optometry, provides 
routine eye care with a 
focus on athletes. He 
also partnered with a 
coach and started a sep¬ 
arate company special¬ 
izing in sports vision 
training called Slow the 
Game Down. 

"Optometrists are 
often overwhelmed by 
other demands, and 
many don't have time to 
do sports training," Dr. 
Harrison said. "But 
every practitioner is 
involved in sports 
vision." 

He noted that sun¬ 
glasses, contact lenses, 
and refractive surgery 
all affect sports per¬ 
formance. 

For more informa¬ 
tion, visit www.perfor- 
mancefundamentals.com. 


SVS participates in 
national sports 
medicine meeting 

The AOA Sports Vision Section (SVS) sent dele¬ 
gates Jack Gardner, O.D., SVS chair, and Hal 
Breedlove, SVS chair-elect, to the annual meeting of 
the Joint Commission on Sports Medicine and Science 
(JCSMS), Feb. 23-26 in Vancouver, Canada. 

The JCSMS was organized to facilitate interaction 
between organizations related to sports medicine and 
science, and to encourage cooperation among them. 
More than 40 U.S. and Canadian organizations are 
members. In addition to the SVS, more than 34 
organizations sent delegates this year, including: 

❖ American Academy of Pediatrics 

❖ American College of Sports Medicine 

❖ American Medical Society for Sports Medicine 

❖ Centers for Disease Control and Prevention 

❖ National Athletic Trainers' Association 

❖ National Collegiate Athletic Association 
Participation in this meeting each year is part of 

the SVS Interprofessional Relations Program, which is 
made possible through a generous grant from 
Vistakon®, a division of Johnson & Johnson Vision 
Care, Inc. 
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Glance at the States 

UNC halts plan for optometry school, 
private NC university considering one 


T he University of 
North Carolina 
(UNC) has halted 
plans to establish an 
optometry school at its 
Pembroke campus. 
However, a new optom¬ 
etry school is still under 
consideration at 
Wingate University near 
Charlotte. 

In a letter to UNC- 
Pembroke administra¬ 
tors last month, UNC 
System President 
Erskine Bowles 
expressed financial con¬ 


cerns, saying funds for 
the optometry school 
might be better used 
elsewhere in the univer¬ 
sity system. 

The North Carolina 
State Optometric Society 
(NCSOS) learned the 
project had been halted 
while reviewing a UNC 
Pembroke report on the 
proposed school at a 
society meeting last 
month. 

The NCSOS had 
taken no formal position 
on plans for the optom¬ 
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etry school, but had 
acted as a resource 
while UNC Pembroke 
administrators conduct¬ 
ed research on the pro¬ 
posal. 

"If you asked differ¬ 
ent optometrists around 
the state, you would get 
different opinions" on 
the proposed optometry 
school, NCSOS 
President Hal C. 
Herring, O.D. said. 

Among the driving 
forces behind the pro¬ 
posal has been State 
Sen. David Weinstein 
who lobbied to get $10 
million in start up funds 
for the new optometry 
school in a $50 million 
package of project funds 
for various UNC cam¬ 
puses in 2004. 

The proposal for a 
new optometry school 
had the backing of UNC 
Pembroke Chancellor 
Allen Meadors. 
However, the UNC 
Graduate Council, made 
up of graduate school 
deans and faculty repre¬ 
sentatives from the uni¬ 
versity system's 16 cam¬ 
puses, voted 14 to 9 
against the proposed 
optometry school at an 
April 2005 meeting. 

Council members 
cited total costs for the 
optometry school, which 
were projected to run as 
high as $35 million. 
Council members were 
also concerned there 
might not be sufficient 
demand for graduates. 

Council members 
gave UNC Pembroke 
administrators six 
months to provide more 
information on the proj¬ 
ect. UNC Pembroke 
responded with a report 
late last year. However, 
council members failed 
to hold a second vote on 
the project early this 
year as scheduled. 

UNC Pembroke 


Chancellor Meadors 
told The Robesonian, an 
area newspaper, he 
hopes the council will 
reconsider the proposal 
at some later date. 

"No one is saying 
we didn’t make a good 
case," he said. 

However, the news¬ 
paper reports UNC offi¬ 
cials are now thinking 
about using the optome¬ 
try school funds for a 
school of nursing and 
allied health professions 
at UNC Pembroke. 

There are 17 schools 
of optometry in the 
United States, but none 
are in North Carolina, 
South Carolina, Virginia 
or Georgia. 

Proponents touted 
the proposed school as a 
step in bringing more 
minority students into 
optometry. The 
Pembroke area has sub¬ 
stantial African 
American and 
American Indian popu¬ 
lations. 

UNC Pembroke, 
formerly Pembroke 
State University, was 
initially established as a 
school for American 
Indians. 

The proposed 
school would have 
allowed qualified area 
students to attend 
optometry school in¬ 
state with tuition of 
around $10,000 annual¬ 
ly, according to Sen. 
David Weinstein. 

Administrators at 
Wingate University, a 
private school about 100 
miles west of Pembroke, 
have been studying a 
possible optometry 
school on their campus, 
according to Dr. 

Herring. Lesley Walls, 
O.D., M.D., president of 
the Southern California 
College of Optometry, 
has been retained by 
Wingate as a consultant. 
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Labor Dept, says eyewear, care costs 
increased 3.1 percent last year 


T he Eyeglass and 
Eye Care Index, 
compiled by the 
U.S. Department of 
Labor's Bureau of Labor 
Statistics (BLS), 
increased 3.1 percent 
during 2005. 

That was less than 
the nation's overall 
inflation rate of 3.4 per¬ 
cent and well below the 
rate of increase for 
health care costs overall 
last year, according to 
BLS Consumer Price 
Index data. 

Retail prices for eye- 
wear and fees for eye 
care increased 2.9 per¬ 
cent in 2004 and 1.5 per¬ 
cent in 2003. 

Eye care-related 
consumer costs 
increased last year in all 
four of the major 
regions (West, Midwest, 
Northeast, and South) of 
the country, according 
to Francisco Velez, the 
BLS staff member who 
compiles the Eyeglass 
and Eye Care Index. 

In the West, 
Northeast and South, 
eyewear and eye care 
charges increased faster 
last year than in 2004, 
Velez said. 

"The higher U.S. 


level number was large¬ 
ly the result of the accel¬ 
erated rate of inflation 
in the South," Velez 
said. 

Only in the 
Midwest did costs of 
eyewear and eye care 
increase more slowly 
last year than in 2004. 

"The U.S. level fig¬ 
ure for 2005 would have 
been greater were it not 
for the (price increase) 
deceleration occurring 
in the Midwest," Velez 
said. 

Last year's "slight 
acceleration" in the 
Eyeglass and Eye Care 
Index is linked to higher 
eyewear prices in the 
Washington, DC/Balti¬ 
more and Houston 
areas, where retailers 
ended some "2-for-l" 
eyeglasses sales and, in 
some cases, instituted 
new, higher regular 
prices, Velez said. 

The Midwest saw 
many of the same 
changes in 2004 but rel¬ 
atively little price 
change activity during 
2005, with the result 
being a "deceleration" 
in eye care-related costs 
in that section of the 
country last year, Velez 


said. 

As in most years, 
costs associated with 
eye care increased at a 
slower rate than most 
other costs associated 
with health care. 

The cost of health 
care overall rose 4.3 per¬ 
cent in 2005. That was 
due in large part to a 4.5 
percent increase in med¬ 
ical care services. 
Medical care commodi¬ 
ties rose only 3.7 percent 
over the course of the 
year. 

Cost increases for 
medical care services 
reflect a 3.8 percent 
increase in professional 
services and a 5.1 per¬ 
cent increase in hospital 
and related services. 

The 3.8 percent 
increase in professional 
services reflects a 3.1 
percent increase in 
physicians' services, a 
5.7 percent increase in 
dental services, and 2.5 
percent increase in serv¬ 
ices by other medical 
professionals, as well as 
the 3.1 percent increase 
in eyewear and eye care. 

The BLS Eyeglasses 
and Eye Care Index gen¬ 
erally rises slower than 
other professional serv¬ 
ices indices because it is 
the only index under 
that category that 
reflects both profession¬ 
al fees and the cost of 
health care products. 
Professional fees gener¬ 
ally increase more 
quickly than the cost of 
health products, BLS 
notes. 

Costs for hospital 
and related services rose 
on a 5.2 percent increase 
in hospital services 
themselves and 3.5 per¬ 
cent increase in costs for 
nursing home services 
and adult day care. The 
5.2 percent increase in 
hospital services reflects 
a 5.3 percent increase in 
fees for inpatient servic¬ 
es and a 5.0 percent 
increase in fees for out¬ 
patient services. 

Medical care com¬ 


NC woman 
honored for 
50 years in 
one practice 

From left, Louis L. Martin, O.D., Jo Spencer, 
and Alva S. Pack III, O.D. 

On March 23, Jo Spencer, of Spartanburg, NC, 
was honored for reaching her 50th anniversary 
working in the practice of Alva S. Pack III, O.D. 

"Jo worked with Dr. W. C. Ezell, past two-term 
president of AOA and American Optometric 
Foundation founder, for 13 years prior to my buying 
into his practice and has been with me for 37 
years," Dr. Pack said. He noted that "the practice of 
optometry consists of not only the optometric physi¬ 
cian, but also his or her employees and patients. 
They must work in concert to make a practice." 



modifies rose 3.7 per¬ 
cent over the course of 
the year as the result of 
a 4.4 percent increase in 
prices for prescription 
drugs and medical sup¬ 
plies, tempered by a 1.7 
increase in prices for 
nonprescription drugs 
and medical supplies. 

The increase in costs 
for nonprescription 
drugs and medical sup¬ 
plies was the result of a 
2.1 percent increase in 
internal and respiratory 
over-the-counter drugs 


As in most years , 
costs associated with eye care 
increased at a slower rate than 
most other costs associated with 
health care overall. 


and a 0.7 percent 
increase in nonprescrip¬ 
tion medical equipment 
and supplies. 

Statistics cited are 
percentage increases in 
the indices cited from 
December 2004 to 
December, 2005, not sea¬ 
sonally adjusted. 

Long-term trends in 
the Eyeglass and Eye 
Care Index, and com¬ 
parisons with other 
health care and con¬ 
sumer indices, are dis¬ 
cussed on AOA's new 
CD-ROM, Caring for the 
Eyes of America: 2006, 
which can be ordered by 
contacting AOA 
Information and Data 
Committee staff person 
Kim Dixon at (800) 365- 
2219, ext. 4111 or 
KJDixon@aoa.org. 

Price index data for 
eyewear and eye care, 
various segments of 
health care, and the 
economy overall— 
including breakouts by 
city, region and market 
size—can be found at the 
Bureau of Labor 
Statistics Data Web site. 
(http://data.bls.g 0 v/PDQ /0 
utside.jsp?survey-cu ) 
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NEI launches workplace eye safety drive 


P rompted by what 
officials believe is 
a large number of 
preventable on-the-job 
eye injuries, the 
National Eye Institute 
(NEI) is launching a 
drive to increase the use 
of proper safety eye- 
wear in the workplace. 

The institute wants 
eye care practitioners to 
play a major role. 

"Eye Safety is 
Everyone's Business" 
has been selected by 


MW 


May is 

Healthy 

VISION 

Month 
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NEI as the theme for 
this year's May obser¬ 
vance of Healthy Vision 
Month. 

NEI estimates that 
90 percent of workplace 
eye injuries could be 
prevented through the 
use of proper protective 
eyewear, according to 
NEI. 

The U.S. 

Department of Health 
and Human Services 
(HHS) has established 
improved workplace 
eye safety as a goal 
under Healthy People 
2010, the nation's offi¬ 
cial public health agen¬ 
da. 

NEI is asking 
optometrists and other 
eye care providers to 
become actively 
involved in providing 


Healthy People 2010 Objective 28-8: 
Occupational Eye Injury 

Objective 28-8a: Reduce occupational eye 
injuries resulting in lost work days. 

Objective 28-8b: Reduce occupational eye 
injuries treated in emergency departments. 


both prescription and 
piano eyewear to work¬ 
ers. 

"Optometrists 
should be the preferred 
source for both prescrip¬ 
tion and piano safety 
eyewear," said Gregory 
W. Good, O.D., Ph.D., 
chair of the AOA Eye 
Safety Project Team. 

Dr. Good noted that 
for a variety of reasons, 
many optometrists do 
not dispense safety eye- 
wear in their practices. 

However, NEI, the 
AOA Eye Safety Project 
Team and safety eye- 
wear manufacturers all 
say optometrists stand 
to play a critical role in 
bringing proper safety 
eyewear to workers— 
particularly the employ¬ 
ees of small and medi¬ 
um-size businesses. 

While most of the 
nation's larger employ¬ 
ers have established for¬ 
mal safety eyewear pro¬ 
grams for workers, rela¬ 
tively few smaller 
employers have such 
programs, the AOA Eye 
Safety Project Team 
notes. 

Occupational Safety 
and Health 

Administration (OSHA) 
standards require 
employers to see that 
workers have suitable 
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eye protection. 

Yet the Bureau of 
Labor Statistics (BLS) 
reports that nearly three 
out of every five work¬ 
ers injured were not 
wearing eye protection 
at the time of the injury, 
or were wearing the 
wrong kind of eye pro¬ 
tection for the job. 

A guest editorial by 
Dr. Good in the May 
issue of Optometry: 
journal of the American 
Optometric Association 
reports on a new AOA 
Eye Safety Project Team 
study that found only 
34 percent of the 
responding companies 
provide prescription 
eyeglasses at no cost to 
workers. 

NEI, this month, in 
cooperation with the 
National Institute for 
Occupational Safety and 
Health (NIOSH), the 
National Safety Council 
(NSC), and the 
American Association of 
Occupational Health 
Nurses, is asking 
employers to educate 
workers about vision 
hazards and require all 
employees in hazardous 
situations to wear 
appropriate protective 
eyewear. 

"Protective eyewear 
such as safety glasses 
with side shields, gog¬ 
gles, face shields, 
and/or welding helmets 
can protect employees 
from flying material 
particles or slivers from 


wood, metal, plastic, 
and cement; chemicals 
or chemical products; 
falling or misdirected 
objects; and UV light 
from welding torches. 
Encourage your 
employees to keep pro¬ 
tective eyewear in good 
condition and be sure it 
fits properly so that it is 
comfortable and stays in 
place," an NEI state- 



NEI's animated mas¬ 
cot for workplace 
eye safety. Eye Man. 

ment urges. 

A Practice Strategies 
article in this month's 
Optometry outlines how 
optometrists can con¬ 
duct outreach efforts to 
help employers and 
their workers under¬ 
stand the importance of 
safety eyewear. The 
article also outlines how 
safety eyewear dispens¬ 
ing can be incorporated 
into an optometric prac¬ 
tice. 

A PowerPoint pres¬ 
entation and other 
materials developed by 
the AOA Eye Safety 
Project Team for use in 
outreach efforts, as well 
as links to OSHA regu¬ 
lations and eye safety 
resources, are available 
on a special Eye Safety 
page on the AOA Web 
site ( www.aoa.org ). 


"Optometrists should be 
the preferred source for 
both prescription 
and piano safety eyewear. 
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Bailey raises vision's profile at Behavioral 
Risk Factor Surveillance System Conference 


or the first time, an 
optometrist, 
Norman Bailey, 
O.D., presented 

vision data at the 23rd 
annual CDC Behavioral 
Risk Factor Surveillance 
System (BRFSS) 
Conference. 

CDC's Behavioral 
Risk Factor Surveillance 
system (BRFSS) has 
helped states survey 
U.S. adults to gather 
information about a 
wide range of behaviors 
that affect their health. 

For 2005 a new 12- 
question optional vision 
module titled " Vision 
Impairment and Access 
to Eye Care" was made 
available to the states. 
Five states, including 
Texas, Louisiana, 
Tennessee, Ohio, and 
Iowa included the 
optional vision module 
in their 2005 surveys. 

AOA assisted in 
funding to collect the 
BRFSS vision data in 
Texas and sponsored Dr. 
Bailey to attend the 
Conference last month. 
Dr. Bailey will also pres¬ 
ent the data as a poster 
at Optometry's 
Meeting™ in Las Vegas 
next month. 

Data collected by 
the Texas Department of 
Health for those over 50 
revealed that between 
12 and 33 percent of 
individuals reported 
some degree of visual 
impairment. 

Approximately 36 
percent had not visited 
an eye care professional 
in the past 12 months. 

Of those who had 
not seen an eye care 
professional, 20 percent 
cited cost or health 
insurance concerns as 
the reason. 

Almost 53 percent 
did not have any kind 
of health insurance for 
eye care. The preva¬ 
lence of self-reported 
cataracts was 29 percent, 
glaucoma 7 percent, 
age-related macular 
degeneration 5 percent 


and diabetic retinopathy 
4 percent. 

For more than 20 
years, CDC's Behavioral 
Risk Factor Surveillance 
system (BRFSS) has 
helped state 
Departments of Health 
survey U.S. adults to 
gather information 
about a wide range of 
behaviors that affect 
their health. 

The primary focus 
of these surveys has 
been on behaviors and 
conditions that are 
linked with the leading 
causes of death - heart 
disease, cancer, stroke, 
diabetes, and injury - 
and other important 
health issues. 

The BRFSS gathers 
information through 
telephone surveys con¬ 
ducted by the health 
departments of the 
states and territories. 

The BRFSS is the 
world's largest continu¬ 
ously conducted tele¬ 
phone health surveil¬ 
lance system. States use 
BRFSS data to identify 
emerging health prob¬ 
lems, to establish health 
objectives and track 
their progress toward 
meeting them, and to 
develop and evaluate 
public health policies 
and programs to 
address identified prob¬ 
lems. 

The BRFSS is the 
primary source of data 
for states and the nation 
on the health-related 
behaviors of adults. 
States collect data 
through monthly tele¬ 
phone interviews with 
adults aged 18 and 
older. BRFSS interview¬ 
ers ask questions related 
to behaviors that are 
associated with prevent¬ 
able chronic diseases, 
injuries, and infectious 
diseases. The CDC 
works with states to 
ensure the success of the 
BRFSS. 

The CDC requires 
the states to ask ques¬ 
tions from 20 Core 
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Norman Bailey, O.D., M.P.H. 


Sections relating to 
numerous health topics. 

There are an addi¬ 
tional 19 optional mod¬ 
ules of questions that 
the states may select 
from and add to their 
survey. 

The length of time a 
telephone interview can 
reasonably be expected 
to keep the attention of 
the person being inter¬ 
viewed is one constraint 
on the number of ques¬ 
tions that can be includ¬ 
ed in any interview. 
Also, the cost of adding 
optional modules to a 
survey limits the num¬ 
ber of optional modules 
that a state may select. 

For this latter rea¬ 
son, the states must 
sometimes look outside 
their own resources for 
funding many of the 
optional modules. 

The Visual 

Impairment and Access 
to Eye Care Module is 
being included in the 
2006 BRFSS survey of 11 
states, including 
Alabama, Arizona, 
Arkansas, Connecticut, 
Florida, Georgia, 
Nebraska, New York, 
Ohio, Pennsylvania and 
Texas. 

"Hopefully, in a 
few short years, we will 
have nationwide data 
regarding the questions 
asked in this module 
and be able to establish 
health education and 
other programs and 
policies to address 
those behaviors and cir¬ 


cumstances that have 
been documented as 
placing the visual 
health of the citizens of 
each of the states at 
risk. Follow-up sur¬ 
veys in the future will 
demonstrate the effec¬ 
tiveness of these inter¬ 
ventions," according to 
Michael Duenas, O.D., 
health scientist for the 
CDC National Vision 


BRFSS is the world's largest 
continuously conducted 
telephone health surveillance 
system. States use data to identify 
emerging health problems , 
establish health objectives 
and track progress. 


Program. 

Dr. Duenas was 
instrumental in the 
implementation of the 
Visual Module in Texas 
and other states. 

The 2005 vision 
module marks a new 
era in the collection of 
state specific vision data 
and will help to better 
target future interven¬ 
tions and resources. 

"The BRFSS data is 
useless unless it is used 
by policy makers to 
help improve the health 
of the public through 
setting policy and 
designing effective 
intervention programs," 
said Dr. Bailey. 
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LAS VEGAS. 


Registration is $100 for AOA Members & $30 for AOS A Members. 


The 109th Annual AOA Congress & 

36th Annual AOSA Conference: Optometry’s Meeting™ 
Mandalay Bay Resort and Casino • Las Vegas, Nevada 


200+ exhibitors. 

1 200+ hours of unparalleled CE, 

• Wednesday Night Welcome Reception: Jazz Fest 
■ Opening General Session with speaker Scott 
Adams, creator of “DHberT. Sponsored by 
Essflor. 


International Wine and Cheese Reception on 
Thursday, Sponsored by Hoya, 

4 Buck-a-Beer Night on Friday. 

J The Variiux Optometry Super Bowl XV. Sponsored 
by Essilor. 

* Presidential Celebration featuring The Beach 
Boys, Sponsored by Signet Armorlite. 


Join your peers...come to team, come to play - either way, check out our line-up. 


Conference Exhibits 

June 21-25, 2006 June 22-24, 2006 

To regisfor and leam more shorn Optometry * Meeting™ use any ot These convenient resources: 

visit call e-mail 

www.optometrysmeeting.org (800) 386*6825 MeetingHotline@aoa.org 
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American OptomeUsr 
Association 


Unpa railed CE * 200+ Exhibitors 
House of Delegates • Professional Interaction 
















Optometry's Meeting™ 

Sections plan full slate of activity 


T he AOA specialty 
sections for con¬ 
tact lens and 
cornea and paraopto- 
metric members will 
present several activities 
and awards at 
Optometry's Meeting™ 
in June. 

A CE hospitality 
area geared toward 
Contact Lens and 
Cornea Section (CLCS) 
members and prospec¬ 
tive members will be 
open during CE hours. 

The area offers CE 
attendees a chance to 
relax between courses 
and hear all the latest 
news from the sponsors, 
which include Alcon, 
AMO, CIBA Vision, and 
Vistakon. 

Snacks and bever¬ 
ages will be provided, 
along with trinkets of 
appreciation and an 
offer of a free three- 
month CLCS trial mem¬ 
bership. 

The CE Hospitality 
Area is located in the 
Mandalay Bay Foyer on 
level two of the 
Mandalay Bay South 
Convention Center. 

On Friday, the 
CLCS will hold its 
annual business meet¬ 
ing and luncheon from 
12 p.m. to 1 p.m. 
Register for event # 

0230. 

The CLCS Annual 
Business Meeting, open 
to all CLCS members 
and invited guests, 
includes the election of 
section council mem¬ 
bers, updates on section 
activities, financial 
reports, and special 
recognition awards. All 
of this includes an 
enjoyable luncheon 
sponsored by Alcon. 

At the luncheon, 
Barry Weissman, O.D., 
will receive the CLCS 
Achievement Award, 
and Kirk Smick, O.D., 
will receive the Dr. 
Rodger Kame Award. 
Awards are sponsored 


by Vistakon. 

Friday night, from 6 
p.m. to 7:30 p.m., the 
CLCS will hold its 
award reception at the 
Mandalay Bay Reef 
A&B. Attendees should 
register for event code # 
0240. 

The CLCS Awards 
Reception honors the 
recipients of the presti¬ 
gious Dr. Donald Korb 
Award. 

The event provides 
fellowship of the elite 
practitioners, educators, 
and leaders, past and 
present, in contact lens 
and cornea field. 

In an atmosphere of 
elegance, memories are 
made as the Dr. Korb 
Award recipients are 
honored for their major 
developmental impact 
on the contact lens and 
cornea field, and for 
lifelong achievement in 
the optometric profes¬ 
sion. The reception is 
sponsored by CIBA 
Vision. 

This year, Robert 
Mandell, O.D., Kenneth 
Poise, O.D., and Richard 
Hill, O.D., will be pre¬ 
sented the Dr. Donald 
Korb Award for 
Excellence. The award 
is sponsored by CIBA 
Vision. 

The Paraoptometric 
Section will also be pre¬ 
senting awards at 
Optometry's Meeting™ 
in Las Vegas. 

The Paraoptometric 
of the Year Award will 
be presented Thursday, 
June 22, at a luncheon 
from 12 p.m. to 2 p.m. 
Register for event code 
# 0150. 

The honoree will 
receive a plaque, 
roundtrip airfare to 
Optometry's Meeting™, 
three nights lodging 
reimbursement at a con¬ 
tract hotel, and $500 to 
assist with travel 
expenses. The award is 
sponsored by CIBA 
Vision. 


The Paraoptometric of 
the Year Award is given 
annually to the opto¬ 
metric assistant or tech¬ 
nician who has made 
the most outstanding 
and worthwhile contri¬ 
butions to the profes¬ 
sion of optometry. 


paraoptometry, and the 
general public. 

For more informa¬ 
tion, and to register, 
visit www.optometrys- 
meeting.org. 


AOA seeking 
courses anacases 
for next years' 
Optometry's 
Meeting™ 

The Continuing Education Committee of the 
American Optometric Association is pleased to 
invite submissions of optometric, paraoptometric, 
and optometric student educa¬ 
tion courses at the 2007 
Optometry's Meeting™ in 
Boston, MA. 

Continuing Education cours¬ 
es will be held from 
Wednesday, June 27 through 
Sunday, July 1, 2007 at the 
1 10th Annual AOA Congress & 

37th Annual AOSA 
Conference: Optometry's Meeting™ in the John B. 
Hynes Veterans Memorial Convention Center. 

Courses submitted cover a wide variety of oph¬ 
thalmic topics. All abstracts must be submitted 
electronically via online submission by July 31. 

To submit a course, visit the AOA Web site, 
www.ooo.org , and click on the "2007 Call for 
Courses" icon. Inquiries regarding the Call for 
Courses can be e-mailed to continuing- 
ed@ooo.org. 

Call for case studies 

The continuing education committee is inviting 
all AOA members to submit case studies for a 
NEW course at the 1 10th Annual AOA Congress 
in Boston. 

Topics include: Refractive Anomalies, Anterior 
Grand Rounds, Posterior Grand Rounds, Cornea 
and Glaucoma. 

To submit a case study and review the Case 
Study Criteria and Requirements, visit the 
Optometry's Meeting™ Web site, www.optometrys- 
meeting.org , and click on the "2007 Call for Cases" 
icon. Case studies can be e-mailed to 
sosmith@ooo.org. 

Submissions of both courses and cases must be 
completed by July 31,2006 for consideration. 
Notification of selected courses and cases will be 
e-mailed to all applicants in early fall. 
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Planning, from page 1 



Especially for InfantSEE™ providers 

The first two issues of the InfantSEE™ Provider E-Newsletter have been pub¬ 
lished and sent to over 70 percent of ODs enrolled in the program. If you did 
not receive a copy, it is probably due to the fact that we do not have a current 
email address on file for you. Some of the topics in this last month's issue: 

❖ InfantSEE™ in the Media 

❖ InfantSEE™ Provider Success Story 

❖ Program Reminders 

❖ InfantSEE™ Program Sets New Goal 
Don't Miss Another Issue! 

If you haven't received the E-Newsletter and would you like to be on our list, 
just send an email to infontsee@ooo.org with your name, state and current 
email address to request a copy today. 


$124 a year to AOA- 
PAC. 

If 20 percent con¬ 
tributed $500 a year for 
four years, AOA would 
have the largest PAC 
among the health care 
professions. Dr. Crooks 
said. 

The general session 
also included updates 
from Scott Jens, O.D., on 


Life’s full of surprises 
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The AOA can help you be prepared 

i 
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Help protect your family’s future - Take advantage of the 
AOA-Endorsed Accident Protection Plan 

The Accident Protection Plan pays cash benefits to your family if you die as a result of an accident or suffer a 
serious injury. To save you lime and money - you can enroll online at w w w.AOAinsurance.com. 

Why insure against accidents? A fatal injury occurs every 5 minutes and a disabling injury occurs every 1,5 seconds.’ 
While you can ! control what happens in life - you can be prepared for the things that catch you by surprise. 

• Online enrollment available 

• Your acceptance to this plan is guaranteed 

• Protection is available from $50,000 up to $500,000 

• No health questions to answer 

Log on at www .AOAinsu ranee com for more information and online enrollment or call toll free 1 -flOO-245-4454 
today to speak with a benefit representative. 


RETURN THIS COUPON TO HAVE MORE INFORMATION 
ABOUT THE AOA ACCIDENT PLAN SENT TO YOU 
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w. 
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Fill out and send to: AOA Group Insurance Program, RO. Box 2270S, Santa Barbara, CA 93121-9956 
Marne 


Address: 

City: 

Dale til Birth: 


State: 


ZIP: 


E-Mail Address; 


msuranee coverage is underwritten by Hart loid Lite Insurance Company, Han ford, GT Atfnirt stared by A&A* Inc. All benefit 

are subjact la Lne term* arid condflionsot Lhe policy. Rrtiries underunUBfi by Hartford Life insurance Conpany detail exdtiskms, IlmfLaliarc*. 
reduction* o\ bmftti and terms under wWi (tie poll ws may continued in (tiroe or dscomioieo 

‘National SfllSty COJnril'S i f?/ U 2003 EdlRm, Policy Form A1 cHL| Pramo Coda IS9K 

cSfcAGiA. ..-----..."" . . 


InfantSEE™, Elton 
Brown, O.D., on 
Healthy Eyes Healthy 
People™, and Tina- 
Marie Adams, Hill & 
Knowlton senior vice 
president, on the 
Optometry Awareness 
and Public Affairs 
Campaign. 

Following the group 
session, the various 
committees and teams 
held break-out sessions 
to discuss their plans for 
the coming year. 

In a report on the 
progress of S. 1955, 
Advocacy Group Chair 
Jerald Combs, O.D., 
said, "At this point, 
AOA has kept us in the 
game. We still have a 
chance, but time is run¬ 
ning out. Please go 
home and get 
involved." 

Among the 

announcements coming 
from the AOA Clinical 
Care Center is the cre¬ 
ation of a Community 
Health Center 
Committee. 

Kerry Beebe, O.D., 
chair of the Clinical 
Care Center said the 
committee "recognizes a 
new and growing career 
path for optometrists as 
community health cen¬ 
ters are established 
around the country to 
provide coordinated 
care to underserved 
groups." 

Dr. Beebe also noted 
that AOA had created 
the Neuro-Optometry 
Project Team, which 
represents the work of 
optometrists involved in 
neuro-optometry. He 
said the field would be 
highlighted at 
Optometry's Meeting™ 
next month with a con¬ 
tinuing education 
course and a breakfast 
seminar. 

In all, 35 boards, 
committees, subcommit¬ 
tees, sections and proj¬ 
ect teams met during 
the three-day meeting. 
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Optometry in the Media 
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hair,abs&more! 


The AOA 

Communications Group 
concentrates its efforts 
on three large-scale pub¬ 
lic relations campaigns 
throughout the year: 

Save Your Vision Month 
(March), Children's 
Vision (July and August) 
and National Diabetes 
Month (November). 
Fortunately, eye care 
and eye health are year- 
round topics, so once 
the monthly observance 
has passed, the message 
is still a current one. In 
public relations, that's 
called an "evergreen" 
topic. 

This "evergreen 
effect" was demonstrat¬ 
ed recently when close 
to 20 newspapers 
throughout Illinois pub¬ 
lished the AOA article 
regarding November's 
Diabetes Month in 
March. 

The AOA provides 
sample news releases 
online at www.ooo.org. 
Members are encour¬ 
aged to download these 
releases, format them on 


office letterhead, 
and modify with 
local information. 
Submitting news 
releases to local 
newspapers is one 
simple, yet effective 
way to keep the 
topic of eye care 
and optometry's 
role in eye care at 
the fore front in the 
minds of patients 
and the community 
as a whole. 

In recent 

months, the AOA 
and its members 
have also been men¬ 
tioned and quoted in 
several high circulation 
magazines: 

❖ Seventeen magazine 
(circulation 2.3 million) 
published the AOA Web 
site 

❖ Glomour magazine 
featured AOA member, 
Andrea Thau, O.D., in a 
story titled "Is Your Body 
Normal?" 

❖ Better Homes & 
Gardens (circulation 
7.6) published a story 
about caring for contact 


lenses featuring Contact 
Lens and Cornea Section 
Chair Art Epstein, O.D. 

❖ The Wall Street 
Journal published two 
articles quoting AOA 
members on the same 
day and same page. 

❖ Dr. Andrea Thau, 
New York, NY was fea¬ 
tured in a news segment 
about the InfantSEE™ 
program on the NY1 
Channel. 

The segment was 
aired on various news¬ 
casts. 


Treatment, from page 1 


The cornea special¬ 
ist concurred with Dr. 
Cockrell's opinion, and 
the culture came back 
growing Fusarium, 
which he noted was 
very rare. 

The patient contin¬ 
ued treatment with 
Natamycin for about 
one week, until the con¬ 
dition became notice¬ 
ably worse. 

At that point. Dr. 
Cockrell added 
Amphotericin B and 
Metraconazole to the 
treatment. 

"The patient was 
monitored nearly daily 
for the next two weeks," 
said Dr. Cockrell. "But 
we were not alleviating 
the ulcer. In fact, it was 
worsening. The patient 
also encountered sensi¬ 
tivity to Amphotericin 
B—it was creating 
extreme fatigue." 


Dr. Cockrell decided 
to consult with an infec¬ 
tious disease specialist, 
who ended up question¬ 
ing the use of 
Metraconazole for the 
patient. 

The specialist rec¬ 
ommended 
Voriconazole, or 
"Vfend," instead. 

The patient began 
taking 200mg of 
Voriconazole twice 
daily, in addition to 
Natamycin every two 
hours, and the ulcer 
began improving within 
one week. 

The patient began 
treatment on July 26, 
and nine months later, 
continues to take 
Voriconazole daily and 
Natamycin every two 
hours. 

"I feel this case will 
resolve, but many times 
this requires long-term 


treatment," Dr. Cockrell 
said. 

The patient was a 
contact lens wearer and 
also used Bausch and 
Lomb's ReNu® with 
MoistureLoc® brand 
contact lens solution. 

Dr. Cockrell was 
unaware that the patient 
used ReNu® with 
MoistureLoc® until the 
Fusarium story broke in 
the media and the 
patient called him. 

"I did not prescribe 
that for this patient, but 
apparently that was all 
that was available in the 
store in the small town 
where the patient lives," 
he said. 

Dr. Cockrell report¬ 
ed that his patient is 
doing better, though 
will lose some visual 
acuity. He estimates it 
will be reduced to 
20/30. 


Fusarium 
audience 
tops half 
billion 

AOA and the Contact 
Lens and Cornea 
Section have been 
making a concerted 
effort to get the word 
out concerning proper 
care of contact lenses, 
the need for proper 
contact lens hygiene 
and the importance of 
regular visits to an 
optometrist. 

Measured as 
"impressions" or the 
number of people who 
read a publication or 
view a particular pro¬ 
gram, there have been 
more than 500 million 
times that people could 
have seen or heard the 
AOA's messages on 
Fusarium and guide¬ 
lines for proper contact 
lens care. 


Information 
for patients 

Although still under intense investigation, the 
only identifiable risk for Fusarium keratitis, other 
than contact lens wear, is poor hygiene. 

This is an excellent time to reinforce proper 
lens care including counseling patients with the 
following steps: 

❖ Always wash your hands before handling 
contact lenses. 

❖ Carefully and regularly clean contact lenses, 
as directed by your optometrist. 

❖ If recommended, rub the contact lenses with 
fingers and rinse thoroughly before soaking lens¬ 
es overnight in sufficient multi-purpose solution to 
completely cover the lens. 

❖ Store lenses in the proper lens storage case 
and replace the case every three months. 

❖ Clean the case after each use and keep it 
open and dry between cleanings. 

❖ Use only products recommended by your 
optometrist to clean and disinfect your lenses. 
Saline solution and rewetting drops are not 
designed to disinfect lenses. 

❖ Only fresh solution should be used to clean 
and store contact lenses. Never re-use old solu¬ 
tion. 

❖ Contact lens solution must be changed 
according to the manufacturer's recommenda¬ 
tions, even if the lenses are not used daily. 
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Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Luxottica Group 

Marchon Eyewear 

Optos 

Signet Armorlite 

TLC Vision Corporation 

Transitions Optical 

Vision Service Plan 

VisionWeb 

Vistakon, division of 
Johnson & Johnson 
Vision Care 


Industry Profile is a 
regular feature in 
AOA News allowing 
participants of the 
Ophthalmic Council 
to express 

themselves on issues 
and products they 
consider important 
to the members of 
AOA. 


Industry Profile: 
HOYA 

HOYA Corporation 

The HOYA Corporation is a $3 billion diversi¬ 
fied global technology company with 59 divisions 
in 29 countries around the world. HOYA has diver¬ 
sified into new business areas that realize the 
potential of advanced optics technologies. The com¬ 
pany has continued to grow as a global enterprise 
through the expansion of its diverse business activi¬ 
ties, which encompass electro-optics, photonics, 
vision care, health care and crystal products. You 
can find HOYA technology in many well known 
consumer brands and product categories such as 
the Apple iPod, major brand camera cell phones, 
consumer brand flat panel LCD TV Screens, and 
museum quality crystal for large retail chains such 
as Bloomingdales, to name a few. Also, HOYA 
technologies are used in many other fields, such as 
medical device, aerospace and security industries. 

In June 2005, HOYA was ranked a Topi 00 tech¬ 
nology company by BusinessWeek magazines, and 
in April of 2006, Forbes magazine ranked HOYA 
in the Top Global 2000. The HOYA Corporation 
Global 2000 ranking by Forbes was based on 
sales growth, profitability and capitalization. 

HOYA Vision Care 

HOYA Vision Care achieved a milestone in its 
history by achieving over $1 billion in sales global¬ 
ly in fiscal year 2005. The global headquarters 
and European headquarters are located in 
Amsterdam, Netherlands. Gerry Bottero, who was 
previously the CEO of HOYA North America, is 
now in command of the global vision care division. 

HOYA Vision Care Americas 

HOYA Vision Care Americas also experienced 
a great fiscal 2005 with sales well into double dig¬ 
its and a number key acquisitions and alliances 
made. Barney Dougher, a long time industry veter¬ 
an is the president and COO of the Americas divi¬ 
sion. HOYA Vision Care Americas custom fabri¬ 
cates ophthalmic lenses for eye care professionals 
in the United States, Canada, and South America. 
HOYA supplies a complete range of high quality 
lens designs, coatings and materials. HOYA is tire¬ 
lessly pushing ahead with the development of new 
lens technologies, always offering products with 
superior functionality and higher quality that further 
meet customer needs. The portfolio of HOYA's suc¬ 
cessful lens designs include Hoyalux Summit ECP, 
Hoyalux Summit CD, and Hoyalux GP Wide. Other 
notable brands are Super HiVision anti-reflective 
coating and Phoenix 1.53, Eynoa 1.67, and Eyry 
1.70 lens materials. In the first quarter of 2006, 
HOYA aggressively launched multiple new products 
with the most notable success being driven by 
HOYA free-form processed progressive lens design 
of Hoyalux iD. Hoyalux iD is the world's first dou¬ 
ble surface integrated progressive lens design. 
Hoyalux iD has won awards around the world for 
both its innovative design and performance. 

The future outlook is very good for HOYA Vision 
Care Americas. With a strong research and develop¬ 
ment department, a pipeline full of new products, and 
several new acquisition targets identified, HOYA 
Vision Care Americas is in a great position to maxi¬ 
mize profitable growth in 2006 and beyond. 


7 Gisele plays with Vogue 7 

Vogue Eyewear 
revealed its new ad 
campaign featuring 
supermodel Gisele 
Biindchen. The Spring/ 

Summer 2006 Sun 
Collection is now avail¬ 
able. For more informa 
tion, visit www.vogue- 
eyewear.com. 

Argentis to market eye 
cream developed by 
SCO researchers 



rgentis, a 
Memphis-based 
biomedical com¬ 
pany, has signed an 
agreement to market an 
eye cream developed by 
two Southern College of 
Optometry (SCO) 
researchers. 

Charles Connor, 
O.D., Ph.D., professor 
and director of research 
programs at SCO, and 
Charles Haine, O.D., 
SCO vice president for 
academic affairs, created 
the dry eye treatment 
that has a technical 
working name of T4DE. 

"The more we 
learned about dry eye 
syndrome and Dr. 
Connor and Dr. Haine's 
research, we at Argentis 
became believers in the 
potential for the treat¬ 
ment that they devel¬ 
oped," said Tom Davis, 
Argentis president and 
CEO. 

Dr. Connor worked 


for a decade on relief for 
women who suffer from 
the irritating effects of 
dry eye syndrome, 
which is a chronic con¬ 
dition affecting as many 
as nine million 
American women. 

The product is 
intended to treat dry 
eye syndrome in post¬ 
menopausal women, as 
well as those taking 
birth control pills whose 
side effects can include 
dry eye syndrome. 

The eye cream may 
be helpful in treating 
women who stop wear¬ 
ing contact lenses due to 
dry eye syndrome. 

"There is a signifi¬ 
cant untapped market 
for a product that can 
both negate the impact 
of birth control pills on 
the eye and allow the 
user to regain eye com¬ 
fort and return to regu¬ 
lar contact lens use," 
Davis said. 




Dolce and Gabbana released its 2006 
Sunwear Collection. The collection updates 
styles from the 1960s and 1970s. Shown is 
style DB 2004B, which features a slim metal 
circle at the top of the temple arm. 
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EYEPORT vision training system gets FDA OK 


T he EYEPORT™ 
Vision Training 
System received 
Food and Drug 
Administration (FDA) 
clearance for the treat¬ 
ment of poor accom¬ 
modative and vergence 
facility, convergence 
insufficiency, and large 
accommodative lag (in 
non-presbyopic 
patients) in March. 

The EYEPORT sys¬ 
tem is a battery-pow¬ 
ered, hand-held device 
that can be used for 
therapeutic purposes 
consisting of five, 90- 
second exercises daily 
The device is a 36- 
inch folding rod with 12 
alternating, fully pro¬ 
grammable, red and 
blue light emitting 
diodes (LEDs) that can 
be oriented horizontally, 
vertically, diagonally, 
and from far to near on 
the z-axis. 

The system makes 
use of alternating red 
and blue LEDs to create 
a natural, reflexive rock¬ 
ing action in the accom¬ 
modative and conver¬ 
gence system, based on 
chromatic aberration. 

Alternately fixating 
the colors red and blue 
stimulates and relaxes 
the aiming and focus¬ 
ing mechanisms in the 
eyes without the use of 
accessory lenses and 
prisms because viewing 
red and blue targets 
creates opposing 
effects. 

"As far as I know, 
other than the stereo¬ 
scope, the EYEPORT is 
the first vision training 
device cleared by the 
FDA for therapeutic 
purposes," said Jacob 
Liberman, O.D., Ph.D., 
who developed the 
EYEPORT. 

Studies completed 
on the unit were based 
on its use for less than 
10 minutes a day, six 
days a week for three 
weeks. 


"We wanted to see 
if used less than 10 min¬ 
utes a day, would we 
still see statistically sig¬ 
nificant improvements," 
said Dr. Liberman. 

All three studies 
already conducted on 
the EYEPORT showed 
favorable results in 
terms of improvements 
in visual performance. 

The first study was 
conducted at the Pacific 
University College of 
Optometry in 2003 and 
demonstrated improve¬ 
ments in aiming, track¬ 
ing, focusing, teaming, 
reading efficiency and 
comprehension, and 
athletic performance. 

Student subjects 
reported improvements 
in attention, alertness, 
reading, and athletic 
performance, some of 
which lasted for at least 
three weeks after cessa¬ 
tion of therapy. 

The results of this 
study are currently in 
the peer review process 
for publication in 
Optometry: Journal of the 
American Optometric 
Association. 

A second study was 
completed on the effect 
of EYEPORT on the bat¬ 
ting performance of 
Little League baseball 
players in 2004. 

Results showed a 90 
percent improvement in 
the ability to hit curve 
ball pitches from an 
automated pitching 
machine at 50 mph after 
three weeks of use. 

These study results 
were published in the 
January issue of the 
Journal of Behavioral 
Optometry. 

An abstract of the 
article can be viewed 
online at 

www.oep.org/Bowen%20H 

orth%2016-6.htm. 

A third study was 
conducted last year with 
Dr. Liberman's local 
Maui County Police 
Department and 


showed statistically sig¬ 
nificant improvements 
in visual memory, 
speed and span of per¬ 
ception and marksman¬ 
ship after using the 
EYEPORT. 

"The trainers also 
noticed faster task com¬ 
pletion and physical 
response times," said 
Dr. Liberman. "Overall, 
they were just more 
accurate." 

The results of this 
study are currently 
under peer review for 
the Journal of Behavioral 
Optometry. 

"We will soon be 
commencing a few new 
studies dealing with 
the use of the EYE- 
PORT for golfers and 
children diagnosed 
with ADD and ADHD," 
Dr. Liberman said. "In 
the very near future, 
we will begin a second 
police recruits study 
and a computer vision 
syndrome study." 

Dr. Liberman was 
scheduled to give a 
presentation on the 
EYEPORT at the 
International 
Conference on 
Behavioral Optometry 
in Sydney, Australia, 
last month. 

He will present the 
results of the police 
recruit study at the 
annual International 
Association of Directors 
of Law Enforcement 
Standards and Training 
conference in June. 

"It is my hope that 
vision training will soon 
become an integral part 
of all law enforcement 
recruit and recurrent 
training," said Dr. 
Liberman. 

"Since the EYE- 
PORT is designed as a 
self-contained home 
training unit, this news 
will hopefully open the 
doors for general opto¬ 
metric practitioners to 
begin recommending 
vision training as anoth¬ 



er treatment option for 
their patients," he said. 

"My dream is to 
make vision training a 
household word. Just as 
no one needs convinc¬ 
ing about the value of 
exercise, I would love to 
see the public embrace 
vision training as a nat¬ 
ural and healthy process 
for the preservation and 
optimization of vision," 
Dr. Liberman said. 

The EYEPORT sys¬ 
tem is distributed by 
the Optometric 
Extension Program 
Foundation. To order, 
call (949) 250-8070 or e- 
mail oep@oep.org. 

For more informa¬ 
tion, e-mail Dr. 

Liberman at Jacob@exer- 
ciseyoureyes.com or visit 
www.exerciseyoureyes.com 


AIT releases new product 

AIT Industries unveiled its 
Opera Scan rimless drill 
mount recognition system at 
Vision Expo East. 

The Opera Scan, which is 
a complementary product to 
the company's popular CNG 
Opera Drill, is a non-contact 
tracing and drill point recogni¬ 
tion system. 

It will automatically pro¬ 
vide trace point data as well as drill point loca¬ 
tions for both edging and drilling of drilled rimless 
eyewear. 

An OMA interface allows the Opera Scan to 
operate as a tracer, capturing 3D trace and drill 
point data, or it can act as an OMA Server, using 
a Windows XP Embedded PC operating system to 
serve as an OMA drill or edger and store thou¬ 
sands of shapes. 

"Opera Scan was developed to meet a very 
important need of the market," said Matt Vulich, 
vice president of marketing. "One of the biggest 
problems many lab technicians have with automat¬ 
ic drill machines is the measuring and input of drill 
point coordinates. Several operators do not want 
to make the time investment necessary to measure 
and program points. The Opera Scan simplifies 
the entire process." 

For more information, visit 
www.oitindustries.com or call (800) 729-1959. 
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Research shows IOP fluctuations may 
predict progression of glaucoma 


R esearchers pre¬ 
sented findings 
from a study of 
glaucoma patients indi¬ 
cating that a simple 
measurement of how 
much the pressure 
inside the eye fluctuates 
over time can predict 
the risk of progression 
of the disease. 

The data, presented 
at the 2006 Annual 


A Icon and Amgen, 
the world's 
largest biotech¬ 
nology company, 
announced a collabora¬ 
tion agreement to jointly 
research, develop, and 
commercialize innova¬ 
tive therapeutics for the 
treatment of eye dis¬ 
eases. 

Amgen will grant 
Alcon an exclusive 
license within the field of 
ophthalmology for prod¬ 
uct candidates resulting 
from the collaboration, 
but will retain rights for 
all non-ophthalmic uses. 

"This agreement is 
an important step for 
Alcon that reflects the 


Meeting of the 
American Glaucoma 
Society in March, are 
based on more than 150 
patients from 12 eye 
specialist practices who 
were followed for at 
least five years. 

The study assessed 
fluctuation in intraocu¬ 
lar pressure (IOP) by 
calculating the standard 
deviation of a series of 

with Amgen 

continued success of our 
strategic initiative to 
increase our access to the 
building blocks of future 
ophthalmic medicines," 
said Cary Rayment, 
chairman, president and 
CEO of Alcon. "Amgen 
has an extensive pipeline 
of new compounds that 
is of great interest to 
Alcon and this collabora¬ 
tion has the potential to 
lead to novel treatments 
for eye diseases, includ¬ 
ing age-related macular 
degeneration, glaucoma, 
allergy and dry eye." 

For more informa¬ 
tion, visit 

www.alconinc.com or 
www.amgen.com. 


Alcon to work 


New in Practice — 

Panel of Experts Series 



CIBA 

Vision 


JtffjMtT til w w u ,it|>imnr1 n vimti Un^ orv 

Or fur adilitiwi*! Informal iim, 
tonlarl I DSntilh 3 ana.on* «ir 

I -X2I9, rUcminn 151 


C^toinotry's 


Bolster your confidence 
and practice management savvy 
by uttcndini: the Nc* in Practice - Panel 
»»f Experts Series at Optometry's 
Meeting™ in Las Vegas, Nevada on June 
24. 2006. Based on the ness practitioner 
series offered in the past, panels of experts 
ss ill discuss a ran ye of popular practice 
management topics that Impact 
optometrists Just starting their careers or 
preparing to change practice settings. 

This program is asuilahlc thanks to a 
generous grant given by CIBA Vision, a 
Nos arils C ompany. 

Sign up for one or more sessions: 

• Bitting and Coding. Course # 0300 
(Fee $10) 

• StalT Management. Course # 0310 
(Fee $10) 

• Financial Management. Course # 0320 
(Fee SlOt 

• Contracts and Leases, Course # 0330 
tFee $10) 

AO A member and non-member OIK may 
pre-register Tor one or more sessions. 
Students may sign up to attend one or 
more course sessions on-site at the course 
room location on June 24 based on 
availability. 


IOP measurements over 
time. 

Researchers found 
that a larger standard 
deviation, or a greater 
fluctuation, related to a 
significantly higher rate 
of progression, similar 
to results in other study 
populations. 

"We looked at the 
key factors involved 
with the risk of the 
patients getting worse," 
said Paul Lee, M.D., a 
Duke University Eye 
Center ophthalmologist. 

"We found that a 
larger variance in pres¬ 
sure was connected 
with the progression of 
the disease. We con¬ 
trolled for other existing 
risk factors, such as sex, 
race, and so on, and still 


found the difference in 
the pressure was associ¬ 
ated with the advance¬ 
ment of glaucoma," he 
said. 

Dr. Lee noted the 
significance of the study 
results. 

"Clinically, we now 
know that if a patient 
has greatly fluctuating 
pressures, we need to 
keep a closer eye on 
them and watch for the 
progression of the dis¬ 
ease," he said. 

The study was 
sponsored by Allergan. 

An abstract of the 
study from the Archives 
of Ophthalmology is 
available at 
http://archopht.ama- 
assn.org/cgi/content/abstra 
ct/124/1/12. 


Study demonstrates 
treatment may prevent 
recurrence of dry eye 


D ata presented at 
the American 
Society of 

Cataract and Refractive 
Surgery (ASCRS) last 
month shows- that con¬ 
tinuous cyclosporine 
0.05% ophthalmic emul¬ 
sion may be necessary 
to prevent recurrence of 
dry eye signs and symp¬ 
toms. 

John Sheppard, 
M.D., of Virginia Eye 
Consultants, authored 
and presented the study, 
which evaluated recur¬ 
rence of dry eye after 
voluntary withdrawal 
from cyclosporine after 
12 months of therapy. 

"This data under¬ 
scores the importance of 
patient compliance and 
the need to stay on ther¬ 
apy," said Dr. Sheppard. 

"For the first time, 
confocal microscopy 
data shows that corneal 
stromal inflammation 
may occur in chronic 
dry eye. This inflamma¬ 
tion is reversible with 
the institution of 


Restasis® therapy, and 
discontinuation of 
Restasis can be expected 
to cause worsening in 
ocular surface symp¬ 
toms," he said. 

In the study, 71 per¬ 
cent of keratoconjunc¬ 
tivitis sicca (KCS) 
patients declined to 
discontinue use 
because they were sat¬ 
isfied with the treat¬ 
ment results. 

Cyclosporine instil¬ 
lation was resumed for 
the patients who had 
discontinued treatment 
when significant symp¬ 
toms reoccurred. 

The time of discon¬ 
tinuation for patients 
ranged from two to six 
months. 

All patients exam¬ 
ined two months after 
treatment resumption 
had stabilized or 
improved, including 
improved Ocular 
Surface Disease Index 
(OSDI) scores. 

The study was sup¬ 
ported by Allergan. 
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With VisionWeb Enhanced, my staff can process 
insurance claims directly from our practice 
management system, without entering the claims 
data twice!" 


- Dr. Laurie Sorrenson, 

Lakeline Vision Source 


•• Process Claims Electronically 


V I s I o n | w e b 

Streamline. Simplify. Succeed 


With the introduction ofVisionWeb Enhanced to their practice, 
Dr. Sorrenson's staff has been able to upload claims directly 
from their practice management system and process them 
electronically. Not only is this process HIPAA-compliant, but it 
also eliminates time spent on re-entering claims data to be 
processed. Dr. Sorrenson and her staff are now able to increase 
profitability and receive reimbursements sooner. Now 
Dr. Sorrenson and her staff can spend more time with patients 
and less time on the processes that used to bog them down. 
After all, her patients are her business. 


Find out what VisionWeb Enhanced can do for your practice. 
Call 1-800-590-0873, or visit: 
www.govisionweb.com/enhanced to learn more. 

















Meetings 



For more meetings 
information, visit 
www. AO A N e ws. o rg. 

To submit an item, 
send a note to 
EventCalendar@ 
aoa.org 


May 

MONTANA OPTOMETRIC 

ASSOCIATION 2006 

ANNUAL CONFERENCE & 

EXPOSITION 

May 17-20, 2006 

Holiday Inn Grand Montana, 

Billings, MT 

Sue A. Weingartner, 

406-443-1160 

suew@mteyes.com 

NATIONAL RURAL HEALTH 
ASSOCIATION'S ANNUAL 
MEETING May 17-19 in Reno, 
NV. For information visit 
nrhorurol.org. 

NEW MEXICO OPTOMETRIC 

ASSOCIATION 

2006 ANNUAL 

CONVENTION 

May 18-21,2006 

Hotel Albuquerque at Old 

Town, Albuquerque, NM 

505/751-7242 

1OTH ANNUAL CLINICAL EYE 
CARE CONFERENCE & 
ALUMNI WEEKEND, Nova 
Southeastern University 
College of Optometry, 

May 19-21,2006 
Fort Lauderdale, Shakara 
Rosenbaum, MS 954/262- 
4224, ocoe@nsu.nova.edu 
http://optometry.nova.edu/ce 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
European Kraskin Invitational 
Skeffington Symposium 
May 20-22, 2006 
Denmark 

ILLINOIS OPTOMETRIC 
ASSOCIATION, CHICAGO 
NORTHSIDE OPTOMETRIC 
SOCIETY, ADVANCED 
EYECARE ASSOCIATES 
AEA Cruise Seminars - Iberian 
Interlude 

May 27-June 3, 2006 
Sea Princess 

Dr. Mark Rosanova, President 

888/638-6009 

aeacruises.aol.com 

www.optometriccruisesemi- 

nars.com 

June 

UTAH OPTOMETRIC 
ASSOCIATION 
ANNUAL CONVENTION 
June 1-4, 2006 
The Canyons Resort 
Park City, Utah 
Clive E. Watson 
801/364-9103 
uoa@xmission.com 
www. u ta h eyed oc. o rg 


AMERICAN SOCIETY OF 

CORNEAL AND REFRACTIVE 

TECHNOLOGIES 

June 1-4, 2006 Scottsdale 

Resort and Conference Center 

Scottsdale, AZ. 

www.CRTSymposium.com. 

OEP CLINICAL CURRICULUM 
EXAMINING INFANTS & 
CHILDREN THROUGH AGE 3 
June 3-4, 2006 
Baltimore, MD 
www.babousa.org 

OPTOMETRY ASSOCIATION 

OF LOUISIANA 

ANNUAL CONVENTION 

June 9-1 1,2006 

The Lafayette Hilton & Towers, 

Dr. James D. Sandefur or 

Amanda Perry 

888/388-0675 

318/335-0675 

optla@bellsouth.net 

www.optla.org 

VIRGINIA OPTOMETRIC 
ASSOCIATION 
2006 VOA ANNUAL 
CONVENTION & MIDDLE 
ATLANTIC CONT. 

EDUCATION CONFERENCE 
June 9-1 1,2006 
Norfolk Waterside Marriott, 
Norfolk, VA 
804/643-0309 
voaeyedocs@aol .com 

ALASKA OPTOMETRIC 
ASSOCIATION 
AKOA SUMMER 
CONFERENCE 2006 
June 9-12, 2006 
Fairbanks Princess Riverside 
Lodge, Fairbanks, AK 
Tracy Oman 
907/770-3777 
FAX: 907/272-7532 
akoa@alaska.com 
www.akoa.org 

PENNSYLVANIA OPTOMETRIC 
ASSOCIATION, INC. 

POA SPRING EDUCATIONAL 
CONFERENCE 
June 10-1 1,2006 
Hershey Lodge and 
Convention Center 
llene K. Sauertieg 
717/233-6455 
llene@poaeyes.org 

SOUTHERN COLLEGE OF 
OPTOMETRY 

GIL MORGAN-SOUTHERN 
COLLEGE OF OPTOMETRY 
GOLF CLASSIC AND 
CONTINUING EDUCATION 
June 1 1-12, 2006 
Tunica, MS 

800/238-0180, ext. 4 
ce@sco.edu 

www.sco.edu/scoclassic 

LIGHTHOUSE 

INTERNATIONAL 

LV02 - Comprehensive Clinical 

Low Vision Care 

LV04 -Low Vision Therapy 

June 13 -15, 2006 


New York, NY 
Cathy Czeto 
212/821-9487 
FAX: 212/821-9781 
cczeto@lighthouse.org 
www.lighthouse.org/ce 

GEORGIA OPTOMETRIC 
ASSOCIATION ANNUAL 
CONFERENCE 
June 15-18, 2006 
Amelia Island Plantation, 
Amelia Island, FL 
800/949-0060 
www.goaeyes.com 

THE 109TH ANNUAL AOA 
CONGRESS & 36TH ANNUAL 
AOSA CONFERENCE: 
OPTOMETRY'S MEETING™ 
June 21-25, 2006 
Las Vegas, Nevada 
Mandalay Bay Resort & Casino 
www.optometrysmeeti ng .org 

July 

AEA CRUISE SEMINARS - 

Gulf of Alaska, July 1-8, 2006 

Sapphire Princess 

Dr. Mark Rosanova, 888/638- 

6009 aeacruises.aol.com 

www. optometriccruisese minors 

.com 

OEP FOUNDATION 
21ST ANNUAL JOINT 
CONFERENCE ON 
THEORETICAL AND CLINICAL 
OPTOMETRY (JCTCO) 

July 6-10, 2006 
Pacific University, 

Forest Grove, OR 

949/250-8070 

smcorngold@oep.org. 

38TH CONVENTION OF THE 

NATIONAL OPTOMETRIC 

ASSOCIATION 

July 11-16, 2006 

Cancun Beach & Golf Resort, 

877/394-2020 

FAX: 219/398-1077 

ccomer2@aol.com 

www.natoptassoc.org 

INDIANA OPTOMETRIC 
ASSOCIATION 2006 
Formulary Seminar 
July 12-13, 2006 
Ritz Charles, Carmel, IN 
Carolyn T. Win free, 

(317) 237-3560 
Fax: (317) 237-3564 
ctwi nfree@cypressmai I .com 
www.ioa.org 

COLORADO VISION SUMMIT 
Sponsored by Colorado 
Optometric Association and 
OEP Foundation 
Steamboat Springs CO 
July 13, 2006-July 16, 2006 
www.visioncare.org 
303/ 863-9778 
Fax: 303/ 863-9775 
cvs@visioncare.org 


FLORIDA OPTOMETRIC 
ASSOCIATION 
2006 FOA ANNUAL 
CONVENTION 
July 13-16, 2006 
Marco Island Marriott, 

Marco Island, Florida 

Kellie Webb, 800/399-2334 

kellie@floridaeyes.org 

NATIONAL GLAUCOMA 
SYMPOSIUM WEST, Newport 
Beach, CA. July 15-16, 2006. 
877-825-2020, 
info@neconferences.com, or 
www.neconferences.com. 

AEA CRUISE SEMINARS - 

Scandinavia 

July 15-22, 2006 

Sea Princess 

Dr. Mark Rosanova 

888/638-6009 

aeacruises.aol.com 

www.optometriccruisesemi- 

nars.com 

OEP CLINICAL CURRICULUM 
VT/LEARNING RELATED 
VISUAL PROBLEMS 
July 16-19, 2006 
Memphis, TN 
www.babousa.org 

NORTHERN ROCKIES 
OPTOMETRIC CONFERENCE, 
July 20-22, 2006 Snow King 
Conference Center, Jackson, 
WY, www.NROCMeeting.com 
307/637-7575 
Contact: Dan Lex 

OEP FOUNDATION 
CONFERENCE ON CLINICAL 
VISION CARE 
July 21-23, 2006 
Memphis, TN 
513/661-8877 

AEA CRUISE SEMINARS - 

Grand Mediterranean 

July 27-August 8, 2006 

Grand Princess 

Dr. Mark Rosanova, President 

888/638-6009 

aeacruises.aol.com 

www.optometriccruisesemi- 

nars.com 

OEP CLINICAL CURRICULUM 
VT/VISUAL DYSFUNCTIONS 
July 27-31, 2006 
Baltimore, MD 
www.babousa.org. 

ALABAMA OPTOMETRIC 

ASSOCIATION 

GULF COAST SUMMER 

CONFERENCE 

July 28-29, 2006 

Hilton Sandestin Beach Golf 

Resort & Spa 

334/273-7895 

334/273-9681 

lori@alaopt.com 

www.alaopt.org 
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Ad Showcase 



OPTOMETRIC EDUCATOR 

Full Time 

The Mission of the Pennsylvania College of Optometry is to educate health care 
professionals and educators, conduct research and provide patient care and rehabilitative 
services that advance the welfare of the public worldwide. To assist us in our goals, 
we are seeking an Optometric Educator to provide didactic, laboratory and small group 
instruction in the Basic and Clinical Sciences, particularly in optics and ophthalmic 
optics. The chosen candidate will participate actively in scholarship in a tenure-eligible 
or tenure track position and may provide clinical educational services. Faculty-provided 
services may be at one or more campus or local satellite locations. 

Requirements include: Graduate from an accredited school or college of optometry or 
equivalent with current Pennsylvania license to practice optometry or license eligible. 
Previous experience as an optometric educator along with completion of a one-year 
residency program, or a minimum of two years equivalent experience in practice. 
Candidate must be qualified in ophthalmic optics. 

We offer a competitive salary and comprehensive benefits package. Please send cover 
letter and CV to: 



EOE/AA 


Pennsylvania College of Optometry 
Human Resources Department 
8360 Old York Road 
Elkins Park, PA 19027 
Email: HRD@pco.edu 

Pennsylvania College of Optometry 



NEED SOFTWARE? GET THE BEST! 
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INTER AMERICAN UNIVERSITY 
OF PUERTO RICO 

School of Optometry 


Announcement for Residency Positions and Faculty Position 


RESIDENCY POSITIONS 

Primary Eye Care 

Provides advanced training in primary eye care optometry within multi-disciplinary clini¬ 
cal settings, and training in pre- and post-ophthalmic operative care. The program also 
provides the resident with experience in teaching and scholarly activities. Requires basic 
conversational Spanish skills. Program duration is one year starting August 17th, 2006. 

Geriatric and Visual Impairment Rehabilitation 

Advanced training in the care of elderly patients and patients with significant visual 
impairment. It also provides learning opportunities in teaching and scholarly activities. 
Main clinical activities at the Veterans Affairs Caribbean Health Care System with teach¬ 
ing and scholarly activities at the School of Optometry Requires basic conversational 
Spanish skills. . Program duration is one year starting July 1, 2006. Contact: 

Juan Galarza, 0D - Director of Residencies 

Inter American University of Puerto Rico School of Optometry 

P0 Box 191049 

San Juan, PR 00919-1049 

E-mail: jlgalarz@inter.edu 

(787) 765-1915 ext 2403 

FACULTY POSITION 


Seeking a candidate interested in both didactic and patient care activities starting August 
1st, 2006. The candidate must be willing to teach in the areas of theoretical and oph¬ 
thalmic optics. The candidate must hold a valid therapeutic optometric license and willing 
to acquire the license in Puerto Rico. Rank and salary will be commensurate with experi¬ 
ence. Letter of intent, curriculum vitae and professional references should be submitted to: 

Andres Pagan, 0D, MPH 

Dean for Academic Affairs School of Optometry 

P.0. Box 191049 

San Juan, PR 00919-1049 

E-mail: apagan@inter.edu 

(787) 765-1915 ext 2521 


2007 C ruise Seminar 

" M anaging and M arketing the 
Successful Vision Therapy Practice" 

Speakers: Dr. Robert Sanet and Ms. Toni Bristol 

February 3-10, 2007 

Cruise the Western Caribbean aboard the Star Princess 

Sponsored by the College of O ptometrists in Vision Development 

For more information: 1-888-268-3770 
covdoffice@ sbcglobal.net 



The New England College of Optometry 

Boston, Massachusetts 

The New England College of Optometry (NECO), the oldest and 
among the most innovative of the seventeen colleges of optometry 
in the country, seeks a new President. The College has a 
distinctive commitment to excellence in education, research, and 
patient care, and is Looking for a President with a solid track record 
in attracting financial support, as well as the strategic vision to 
enhance the teaching and research enterprise of the College. 

The current President's retirement is scheduled for August, 2006. 
The Search Committee will begin candidate evaluations upon 
receipt of resumes and supporting materials. Senior executives 
in academia, optometric or other health care education, industry, 
or other relevant non-traditional settings are invited to apply in 
confidence to: Denise O’Grady Gaffney, Vice President and 
Director or Stephanie Fidel, Senior Associate; Isaacson, Miller, 

334 Boylston St., Suite 500; Boston, MA 02116-3899; 
3177@imsearch.com. 

The New England College of Optometry is an Equal Opportunity Employer 
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Ad Showcase 


To list an event on the AOA 
Calendar, send information 
to EventCalendar@aoa.org 
or visit www.aoanews.org 
and click on Event Calendar 
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It’s what the best 
pretest on! 

800-522-2275 

www.optinomics.com 




We want you to enjoy the natural beauty of 
Grand Teton and Yellowstone National Parks. 

So after an excellent day of continuing education, 
please "hit the road" to the most beautiful place on earth. 

Speakers: 

Dr. Bruce Onofrey 
Dr. James Colgain 
Dr. Valerie Kattouff 
Dr. Walter Choate 


For more information about our 
18 hour doctor program, exhibits, 
and paraoptometric program, in 
beautiful Jackson Hole, Wyoming 
scheduled for July 20-22, 2006, 
please contact us at: 

Northern Rockies 
Optometric Conference 

716 Randall Ave., Cheyenne, WY 82001 
Ph: 307/637-7575 
Fax: 307/638-8472 

www.NROCmeeting.com 


THE NEW ENGLAND COLLEGE 
OF OPTOMETRY 

TENURE-TRACK FACULTY POSITION 


The New England College of Optometry is inviting applications for a 
tenure-track faculty position in the area of ocular disease and primary 
care. 

Required qualifications include an O.D. degree, residency training or five 
years’ experience, and eligibility to be licensed in Massachusetts. A 
Masters degree or other advanced level credential is highly desirable. The 
successful applicant will have a documented record of scholarship and 
excellence in clinical care. 

Responsibilities will depend upon the unique qualifications and interests 
of the applicant, but will include classroom, laboratory, and clinical 
teaching. This faculty member will also serve as a member of the profes¬ 
sional staff of the New England Eye Institute, a network of eye care cen¬ 
ters and clinical programs in homeless shelters, community health cen¬ 
ters, hospitals and other health facilities in the greater Boston area. 

Faculty rank and salary will be commensurate with experience. 

Applicants should submit a letter of application and curriculum vitae by 
5/15/2006 to: 

Dr. Clifford Scott, Chair 
Department of Community Health 
New England College of Optometry 
424 Beacon Street. 

Boston, MA 02115 

The College is an Equal Opportunity employer. 



Pacific Rim Conference 


Presented by the Hawaii Optometric Association 

16 hours of CE 

Speakers: 

Dr. Jerry Sherman O.D., F.A.A.O. Dr. A. Paul Chous, M.A., O.D. 

Dr. Jeffrey Gerson O.D., F.A.A.O. Dr. Mark Sawamura O.D., F.A.A.O. 

Dr. Judy Tong, O.D., F.A.A.O. 

November 5-8, 2006 

On the island of Hawaii “The Big Island” 

At the Beautiful Hilton Waikoloa Village 

Please contact us at: 

The Hawaii Optometric Association 
220 South King Street, Suite 801 
Honolulu, Hawaii 96813 
(808) 537-5678 
Email: hoaopt@earthlink.net 


1BLAC KWELL 
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Are you buying or selling a practice? 

■ t 

Whether buying or selling, let Blackwell 


Consulting help facilitate a smooth transaction. 

We are accredited business appraisers and 


solution oriented advisors. 

Bay 

Value Enhancement Services 

Appraisals 


Practice Sales & Financing 

m 

Employment & Partnership Agreements 

Mari lee Blackwell, MBA, AIBA 

Call us today at 800.588.9636 

mblackwell.com 

to learn what we can do for you. 
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Pediatric Faculty Position 



The University of Alabama at Birmingham, School of 
Optometry, Department of Optometry, invites applicants 
for a full-time, non-tenure earning faculty position at the 
rank of Assistant Professor or Associate Professor, available 
Summer 2006. The applicant for this position in the 
Department of Optometry must possess the Doctor of 
Optometry degree and have completed an ACOE accredit¬ 
ed optometry pediatric residency program or have had 
substantial pediatric experience. Preference will be given 
to applicants who have experience and expertise in vision 
therapy. The person selected for this position will have 
primarily patient care and teaching responsibility. A cur¬ 
rent curriculum vitae, statement of clinical teaching inter¬ 
ests, and names and addresses of three professional refer¬ 
ences should be sent to: 

Jimmy D. Bartlett, O.D., Chair, Department of Optometry 
School of Optometry, 

University of Alabama at Birmingham 

1716 University Boulevard, Birmingham, Alabama 35294-0010 


Applications will be accepted until May 15, 2006 or until the position is filled 
For further information, call Dr. Bartlett at (205) 934-6764. 

The University of Alabama at Birmingham is an Affirmative Action Equal Opportunity Employer 


IRS Problems? 





kenhicks@maycpa.com 


We Know Optometry! 


We currently represent optometrists in 30 
states, plus the District of Columbia. We 
have a team of professionals that is devoted 
to the tax, accounting and QuickBooks 
needs of our OD clients. 

We prepare and review hundreds of OD 
tax returns each year giving us an in depth 
knowledge of the specific tax laws and regu¬ 
lations that affect optometry practices. 

May & Company CPAs has the ability to 
offer you efficient and cost effective con¬ 
sulting and tax preparation services that 
address the unique tax issues OD practices 
must face. Call us today to see if we can 
help save you tax dollars. 

We can help Late Filers and Non Filers 

Did your business miss the deadline? Do 
you need help filing past returns? Call or 
email us today if you have questions regard¬ 
ing a late status return or if you haven’t 
filed in years. 

We are here to help! 


May & Company CPAs 


Drs. Them&s and JKeUen 



Oe Cd&trn! 


Jane 9-llfh in 
Lafayette, Louisiana 
16 hrs T.P.A. 


Go Cajun with them and help your colleagues at the Optometry 
Association of Louisiana recover from the devastation of 
Hurricanes Katrina and Rita 

Features: 

Night at the Acadian Village with boiled crawfish 
Exhibit Hall with cocktails and hors d'oeuvres 
Cajun Humorist Dave Petitjean 
Cajun Zydeco Band 
Lafayette Hilton 
Lafayette, Louisiana 
June 9th-11th 

Contact Dr James D. Sandefur 
Optometry Association of Louisiana 
115 N. 13th Street, Oakdale, LA 71463 
1-888-388-0675 

(318) 335-0675 or email: optla@bellsouth.net 
www.optla.org 




C *Qi immit 



Education At Its Peak 

(Formerly the MSCO/COA Conference) 

Steamboat Springs, Colorado 
July 13-16, 2006 


For more information: 

303.863.9778 
1.877.691.2095 (toll free) 
www.visioncare.org 
CVSummit@visioncare.org 
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Classifieds 


Professional Opportunities 

ALL STATES - PRACTICES FOR SALE and 
100% FINANCING plus working capital. 
Largest database of Sellers/Buyers. 
Confidentiality maintained.Buyers are pre¬ 
qualified. Seller receives free valuation, free 
internet advertising. Successful transition is 
guided by 30 yrs. of professional experi¬ 
ence. Visit our website for current listings. 
Call ProMed Financial, Inc. 888/277-6633. 
www.promed-financial.com 

Busy Refractive Practice in Southern 
California seeking a personal, outgoing 
Optometrist to work in our Surgery 
Centers. FT/PT positions available in 
Orange County, San Gabriel and Los 
Angeles. Please fax resume to 626-963- 
2544 Attn: Kimmery Burchfield 

CLINICAL DIRECTOR 

TLCVision-Plymouth Meeting is currently 
seeking a Clinical Director to be responsi¬ 
ble for the overall clinical and professional 
relations development, ensuring patient 
care remains at the forefront of all activi¬ 
ties and growing surgical volume and prof¬ 
its of the center. TLC Vision Corporation is 
dedicated to improving lives through bet¬ 
ter vision, by providing eye doctors with 
the tools they need to deliver high quality 
care. TLCVision is a premier eye surgery 
services company and one of the world's 
largest providers of laser vision correction 
services. 

Qualified candidates should demonstrate 
clinical expertise, along with management 
and leadership skills, excellent interper¬ 
sonal skills and have exceptional written 
and verbal communication skills. Excellent 
presentation skills and knowledge of basic 
marketing principles are also essential. 
Top candidates should be able to identify 
opportunity and be able to make sound 
business decisions. 

This position requites a doctorate in 
optometry and current license to practice 
in Pennsylvania, with a minimum 2-3 
years practice experience. Refractive 
knowledge is an asset. 

Please submit resumes by mail or 
email to: Meghan King, 16305 
Swingley Ridge Road, Suite 300, 
Chesterfield, MO 63017 or e-mail 
to: Careers@tlcvision.com Equal 

opportunity employer. 


Connecticut: Growing Optometry prac¬ 
tice has full-time and part-time positions 
available in the Danbury, Ridgefield and 
Colchester areas. We offer excellent com¬ 
pensation, established patient base and 
flexible schedule. Full-time benefits 
include: paid malp., health & dental ins., 
401k, etc. H- IB sponsorship available. 
Fax CV: 1-866-657-5400 or email: 
caring@healthdrive.com or call (toll free) 
1-877-724-4410 

Delaware - Growing Optometric Practice 
seeking FT/PT associate. Excellent salary 
& benefits! Fax resume to (302) 737- 
0142 or e-mail: eyeballz@comcast.net. 

Established NEW YORK Practice for Sale 
1.3M gross with room for expansion in 
WESTCHESTER County; TAMPA, FLORI¬ 
DA with 450K gross; MISSISSIPPI 
DELTA with 480K gross; MISSISSIPPI OD 
needed for 2-5 year contract. Buyers 
immed. available for practices in Orlando, 
Chicago, DC, Savannah. Call Sandra 
Kennedy at National Practice Brokers 
(800) 201-3585. 

INDIANA - Southern. Solo Practice. 
Excellent location and excellent reputa¬ 
tion. Fair Market Value - $85,000.00. CON¬ 
TACT PRACTICE BROKER RICHARD S. 
KATTOUF, O.D., 800/745-3937. 

Illinois - IMMEDIATE OPENING for PT/FT 
optometrist in an established group prac¬ 
tice in Springfield and Jacksonville. Send 
CV to PO Box 9830, Springfield, IL 
62791-9830. 

ILLNESS FORCES SALE: Upstate New 
York 50-year-old suburban practice in 
growing community. Over $388K gross. 
Great location, strong anchors nearby. 
Call Scott Daniels at Practice Concepts: 
877-778-2020. 

Massachusetts/Rhode Island: Full-time 
and part-time positions available in Rhode 
Island and Southeastern Massachusetts. 
Established patient base, flexible sched¬ 
ule and excellent compensation. Full¬ 
time benefits include paid malpractice, 
health & dental insurance, disability insur¬ 
ance, 401 (k), etc. Call toll free at 1- 877- 
724-4410 or fax CV to: 1-800-486-9390 or 
email: caring@healthdrive.com 

Maryland (Frederick): Optometrist want¬ 
ed for private professional practice. 
Maryland TPA license a must. Please fax 
resume to 301-695-9149 or call 301-662- 
1601. 


NEW JERSEY. Practice for Sale. Gross 
$215,000-Nets $90,000 asking only 
S125K. 100% Financing Available. Call 
800-416-2055. 

Pennsylvania: Growing Optometry prac¬ 
tice has full-time and part-time positions 
available in the Erie and Scranton areas. 
We offer excellent compensation, estab¬ 
lished patient base and flexible schedule. 
Full-time benefits include: paid malp., 
health & dental ins, 401 k, etc. H-1B spon¬ 
sorship available. Fax CV: 1-866-657-5400 
or email: caring@healthdrive.com or call 
(toll free) 1-877-724-4410 

PRACTICE FOR SALE: Northern Idaho 
Must see. Custom designed office. 
$221 K gross on 3 doctor days per week. 
Tremendous growth potential. Includes 
retinal camera. Call Scott Daniels: 877- 
778-2020. 

PRACTICE FOR SALE: Roane County, 

WV 27-year-old practice located on a busy 
corner downtown. Prime location for 
business with excellent visibility from the 
street. Little competition in the area. 
Over $475K gross. Add VSP and revenue 
is sure to grow. Hi-tech equipment, on¬ 
site lab and computer network included. 
For more info, contact Scott Daniels at 
Practice Concepts at 877-778-2020 or 
email scottd@practiceconcepts.com. 

PRACTICE OPPORTUNITY - West 
Michigan. Medically oriented optom¬ 
etrist to work in a progressive 

ophthalmology practice. Residency 
trained or a minimum of two years 
experience preferred. Competitive salary 
and benefits. Submit resumes to: 
Riemer Eye Center, 5959 Lawndale St., 
Ludington, Ml 49431 or e-mail 
pbettin@riemereyecenter.com 

Southwest Illinois - Optometric 

PracticeFair Market Value $183,000.00. 

CONTACT PRACTICE BROKER: 

RICHARD S. KATTOUF, O.D., D.O.S. 
800-745-3937. 

Southwest Virginia - OPTOMETRIST 
WANTED Immediate opening for 
energetic, hard working optometrist for 
full time position in five-location indepen¬ 
dently owned full scope optometric 
group practice in Roanoke/Christiansburg, 
Virginia area. Please email CV to 
newman5150@aol.com 


The Navajo Area IHS is looking for dedi¬ 
cated Optometrists to fill vacancies at 
several locations in AZ and NM. 
Competitive benefits in Commissioned 
Corps or Civil Service personnel sys¬ 
tems. Potential loan repayment, reloca¬ 
tion and sign-on bonus. Experience a 
progressive, patient care-oriented prac¬ 
tice with multiple clinical opportunities in 
a culturally unique setting. Utilized your 
clinical knowledge and skills, interact in a 
collegial work environment as an integral 
part of a health care team. EOE, U.S. 
Citizenship required. Contact Jim Jones 
800-221-5646 or e-mail resume's to 
www.navajohealthjobs.ihs.gov 

Equipment for Sale 

GDx VCC for sale. Excellent condition. 
Newly updated software. Email: 
proeye@sbcglobal.net or call (860) 656- 
9605. 

Miscellaneous 


AMAZING - FINANCING - 100% - 

Acquisition, Debt Consolidation, 
Equipment, Real Estate, Working 
Capital. Fast Approvals, Low Rates, 
Terms~15 Years. ProMed Financial, lnc.~ 
888-277-6633 or email info@promed- 
financial.com 

DO YOU WANT TO HELP CHILDREN? 

1 out of 4 children struggle with vision 
problems that interfere with reading and 
learning. Detection and treatment of these 
vision problems could be your niche. 
Learn more about making vision therapy a 
profitable service in your practice. Call 
today to schedule a free consultation with 
Toni Bristol at Expansion Consultants, Inc., 
specializing in Vision Therapy practice 
management and marketing since 1988. 
Toll free 877/248-3823. 

I NEED FRAMES, temples, bridges 
stamped 1 /10th 12kG.F. (gold filled). New, 
old stock, or Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, Ltd. 
800/351-6926. 

Interested in adding structure to your 
vision therapy practice and feeling more 
confident in your clinical skills? Want to 
maximize your profits from VT? OEP 

Clinical Curriculum Courses are the 
answer. Call 800 447 0370. 
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NEW 



Order item number PQ^ 
Available to Members Only 
$65.00* 

*All shipping and handling, and applicable sates tax will be added. 



The Optometric 
Oath Plaque 

Now available through the 
ADA order department 

This beau)il'uI plaque is the 

perfect accent ler any optometric 
office. The 8" x 10" cherry base 
with go Id-coin red metal features 
the AO A logo and Optometric 
Oath in black text. 

The plaque is delivered ready 
to hang on your wall. It is sure 
to attract attention and reflect 
positively on you and your 
practice. 




4 

WAYS 


Mail this completed order form to: American Optometric Association 

Attn: Order Department, 243 N. Lindbergh Blvd, St, Louis, MO 63141-7881 
Telephone toll-free (800) 262-2210 
FAX the completed form to: (314) 991-4101 


SHIP TO iff different) 


TO ORDER E-mail your order to JRPayne@AOA.org 

Name 

Name 


_ Dr's. Name_ 

Tills 


_ Corp. Name _ 

Address 


Address 

Ciiy/^tfllfi/7ip 


_ City/State/Zip 

Phone < 

) FAX ( 

) 

E-mail or Web site: 

CREDIT ORDERS 
n Bill me 
“1 Bill my company 

CHARGE TO 

■“I MasterCard 

□ American Express 

□ VISA 

Name on Card 

Card # 


ADA Member 
Number 


FI Pleas e send AOA 

membership inEormaMoft 


ITEM 

QTY. 








SUBTOTAL 

All shipping, handling, and 

applicable &a3ee tax will be ridded state sales tax 

TOTAL 


Exp. dale 


TOTAL 

PRICE 


NO RETURNS ACCEPTED AFTER 30 DAYS 
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Introducing OPTI-FREE RepleniSH" MPDS, It's the only solution 
with Tear Clyde*, a proprietary reconditioning system that retains 
surface moisture on silicone hydrogel and soft contact lenses for 
enhan ced comfort. It will have eyes and patients everywhere 


It’s that good. " 


•‘,1m.*. 
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